2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000414

1. Entity Name
MCPHERSON TILE L.L.C.

Principal Place of Business

3903 W. 20TH COURT
PANAMA CITY, FL 32405

Mailing Address

3903 W. 20TH COURT
PANAMA CITY, FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suile, Apt. ¥, elc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90349 Q35 ****55 00

24036516

AR PG KGR

02062004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Apptied For
0a3~-01185 74 Not Apglicalils
ap Country ap Country 5. Cartificate of Status Desired . [ .$510q,‘°‘dd“i?”?' |
R P === - - =+'Fge Required "- -
.6. Name and Address of Current Reyistered Agent™— 7. Name and Address of New Registered Agent
- Name

MCPHERSON, CRAIG
3803 W. 20TH COURT
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(MOTE: Registeredt Agent signature required when reinstating) DATE

Filing Feeo Is $50.00
Due by May 1, 2004

~ Make check payable to
Florida Department of State

ADDITIONS /CHANGES

8. MANAGING MEMBERS /MANAGERS 10.

TIMLE MGRM 1 Delete TIME [change [ Addition

NAME MCPHERSON, CRAIG NAME

STREET ADDRESS | 3903 W. 20TH COURT STREET ADDRESS

CITY-ST-217 PANAMA CITY, FL 32405 CITy-ST-2IP

TITLE O belate TIME [CJchange  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P GITY-5T-2P

TMLE [T pelete TME [J Change [ Addition
= NAME J A - = .. B nane -

STREET ADDRESS STREET ADDRESS

CITY-57-20 CITY-ST-2P

TALE [ belete TIMLE [ Change [ Addition

NAME HAME

STREET ADORESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE e O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-7ip CITY-$1-2P

TILE [ Delete TILE [ Change  [] Addition

NAME s : NAME

STREET ADDRESS St STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shalt hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited lability company or the raceiver ar trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/22" %C%W

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date : Caytime Phone &




