FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000001208 03-12-2004 90229 001 ****50.00
1. Ently Name
DYER TILE CO. L.L.C.
Principat Place of Business Mailing Address
306 HIDDEN ISLAND DRIVE 306 HIDDEN ISLAND DRVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
v 3 L A A
Suite, Apt. #, ¢fc. Suitc, Apt. #, otC. 03062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | Applied For
Tl LSl & A [ INot Appiicabie
Zip Country ’ Zip Country ) . $5.00 Additional
, 8. Certificate of Status Desirad a Fee Required
- = ~ _~&. Name and Address of Current Aeglistered Agent  ~ - = -~ ——7."Name and Add of New Regi Agent— G ew ——— "7 oo T
Name
DYER, CANDICE
3086 HIDDEN ISLAND DRIVE Street Address {P.0. Box Number is Not Acceptable}

PANAMA CITY BEACH, FL 32408

City FLT Zip Code

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

SIGNATURE

Signawre, typed or printed name of regisieared agert and 1iia ¥ applicable. (NOTE: Reglsterad Agent signahse requlred when reinstating) DATE

Filing Fee is $50.00
Dua by May 1, 2004

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM . 1 Detete TIHE [ Change [ Addiiion
NAME DYER, JIMMY - NAME

STREET ADDRESS | 306 HIDDEN ISLAND DRIVE STREET ADDRESS

ony-st-zr | PANAMA CITy BEACH, FL 32408 oAY-81-2P

FTLE 71 oplete TME [} Clunge (] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P OTY-ST.2P ‘ '

e O pelete TME [ Change [ Addition
RAME ST e e e - - NAME : - - == e Y N
STREET ADORESS STREET ADORESS

CITY-ST- 2P criv-s1-7IP

s ™ pelere TiTLE [Jcrange [ Adcition
NAME HAME

STREET ADDRESS STAEET ADDRESS )
CITY-ST-2iP CIY-$T-2P

T T Delee e : O crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-217; ITY-ST-2P

me 2 [J petete T [ Change [ Acdition
NAME NAME .

STREET ADDRESS : STREEY ADRESS

CITY-ST-2p TY-ST-21P

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver of trustee empowered o execute this report as tequired by Chepter 608, Flotida Statutes.

SIGNATURE: Q@%WJAM/\ __ 3-9-0f $50-333 4 3t

mfrﬁ%n oR k{ﬂnﬁﬂ NW’GN? MEMBER, OR AUTHORIZED REPRESENTATIVE
\Y /



