FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000253 3 07-22-2005 90055 037 ****50.00

1. Entity Name

BOB'S TILE, LLC

Principal Place of Business Mailing Addrass 2 0 0 85 0 q 2

325 N, THORPE AVE, 325 N. THORPE AVE.

ORANGE CITY, FL 32763 ORANGE CiTY, FL 32763
T s KRR AR A TR
Suite, Apt. #, etc, Suite, Apt. #. atc. 06302005 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
’?0 "_30 20,2 3 = Not Applicable
Zip Counlry Zp Gountry 5. Centificate of Staws Desied [ §5.00 Additional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FLAHERTY, ROBERT :
325 N. THORPE AVE, Street Address {P.C. Box Number is Mot Acceptable)

ORANGE CITY, FL 32763

City FLJ Zip Code

8. The above named entity submits this statemnent for the purposs of changing its registered office or registered agent, or both, in tha State of Flarida, | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE

Sipnature, typed o prlnied name of repistared agent and e il applicable. [NOTE: Registurad Agent signature required whan rainstating DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Dapartment of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITEE MGRM . O Delete TILE [Jchange [ Addition
NAME FLAHERTY, ROBERT- HAME
STREET ADDRESS | 325 N. THORPE AVE. STREET ADDRESS
CIvY-sT1-2IP ORANGE CITY, FL 32763 CITY-ST-2F
TITLE J Delete ME M &Em [Octange R Addition
NAME NAME JEAN FLAKERTF P
STREET ADORESS STREET ADDRESS Pas /J T ORFE ,4 vE
CITY-ST-ZIP CITY-ST-2IP O RANGE 2, 7> FL’ 32763
TIME 71 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-51-3p - — o _ fcv-st-ze
TITLE [ Delete ME T T [OChangs CTAdemian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
TALE 0 Detets TIE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the inlormation supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this raport is Irue and geeurate and that my signature shall have the same lagal effect as if made under cath; thal | am a managing member or manager of the
limited tiability company or { er or trugiee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7-/9-0S  3gb-kol-| T2

7
BIGNATURE AND TYPED OR mniaﬁuy(smmnc WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dain Daylima Phone #

rd



