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* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000002743

1. Entity Name
BRYANT'S CUSTOM TILE LLC

Principa! Place of Business

5552 DENARGO DR
TALLAHASSEE, FL 32303

Mailing Address

5552 DENARGO DR
TALLAHASSEE, FL 32303

FILED
2003 SEP 12 PH 3: L6

UlY1siON oF CORPORATIONS
‘tALLAHASSEE, FLORIDA

W ERAR MDA

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 09122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Num%er Applied For
57‘ ; 80 l? ; Not Applicable
- 7 —
Zip Country " Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BRYANT, MATTHEW D
5552 DENARGO DR
TALLAHASSEE, FL 32303

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agenl and title If applicable.

(NOTE: Registerad Agent signature required when réinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIME MGRM O oelete TITLE O Change [ Addition
HAME BRYANT, MATTHEW D HAME

STREET ADDRESS | 5652 DENARGO DR STREET ADDRESS

CITY-§T-2P TALLAHASSEE, FL 32303 CITY-ST- 7P

TITLE 1 Delete TITLE (] thange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS UL SN |y e f o e

CITY-3T-2IP CITY-57-2P 09/14/°05--01033--(12  #$50.00

TITLE ) Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-s51-p CITY-ST-2P

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-53-7P CITY-ST-ZIP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACLAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: m CD‘%

C7-(2-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME%H. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Data Daytime Phane #

I




