2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000001514

1. Entity Narne
RICHARDSON TILE, LLC

Secretary of State

(02-22-2005 90073 032 ****50.00

Principal Place of Business

.3251 TURPENTINE STILL ROAD
LAUREL HILL, FL 32567

Mailing Address

3251 TURPENTINE STILL ROAD
LAUREL HILL, FL 32567

Toe o4t
M ||mmﬁn?nﬁmﬁmumummmm

Feb 22, 2005 8:00 am

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applled For
IS ~ al1-0 4 l '+ Nat Applicabla
Zip Country 2Zip Country iyl | ss‘oo Additional
&, Certificate of Status Dasired O Feo Required
6. Name and Address of Curremt Reglstared Agernt 7. Name and Address of New Ragistsred Agent

Name

—_ ——— —_ - - . R I S

“RICHARDSON, JOHN’

3251 TURPENTINE STILL ROAD Street Address (P.Q. Box Nurnber is Not Acceptable)

LAUREL HILL, FL 32567

City

FL l Zip Code

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 Roride. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE _ -
Sighature, typed o printed nName of regktoned agent and tie § eppiceble. (mmmmwmmmm.m) DATE
et
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
5 ~ MANAGING MEMBERS / MANAGERS o ADDITIONS /CHANGES
TLE MGR [ Dedets e 3 ctange [ Addition
NAME RICHARDSON, JOHN HAME
STREET ADDRESS | 3251 TURPENTINE STILL ROAD STREET ADDRESS
CITY-51-3P LAUREL HILL, FL 32567 CIvY-5T1-2P
TME [ Detete TME O Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY- 5T- 2P
TLE O Detete mE Cictange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY- ST- 2P
Tme 3 beiete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-ST-2P
TINLE O Delete e [ Change [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-IP CITY-S1-2P
Tme - [ beteta TILE [Jchange [} Addition
HAME HAME
STREET ADDRESS - STREET ADEGEE’B
CATY-ST-2P o orvestar | .

1. [ hereby certify lhat the lnfotmahon supplled with this filing does not qualify for the exemption stated in Section 119, 07(3){|) Florida Statutes. | further certify that the information
indicated] on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that1 am a manag«ng member or manager of the

limited liability comparry or the receiver or trustea gmpowered to execute this repor! as required by Chapter 608, Flonda Statutes. .
m Tk R hatd soN 2/17 05 ¥%-682-~ 3

mmmmwmmmommmmammAm Daytrne Phone ¢

SIGNATURE

3




