2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT F“_ E D

DOCUMENT # L04000002743
1. Entity Name
BRYANT'S CUSTOM TILE LLC 2596 HAR
[3 AH 9: 32
Pringipal Place of Business Mailing Address TASFEE RETA RY OF g TATE
5552 DENARGO DR 5552 DENARGO DR LLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Y1\,

2, Principal Place of Business 3, Mailing Address ( 7 f\

Suite, Apt, #, etc. Suite, Apl. ¥, elc. 03132008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

59-3280197 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?ese ggq:;f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, MATTHEW D

5552 DENARGO DR Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City FL l Zip Code

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

SIGNATURE
Signature, lyped of printad rame of regitterdd agent end tite o applicatlke {NOTE: Registered Agen! signaire required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Oelete TLE N L, W EL L
NAME BRYANT, MATTHEW D NAME _BaNEDS T 10%8
STREET ADDRESS | 5552 DENARGO DR STREET ADDRESS 03/25/06--01008--010 #5000
Giy-S1.2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CTY-ST-2IF
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CY-51-2P
TITLE [ pelete TITLE {hChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TILE O Delete e 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
e ] Delete nne [ Change ] Addition
NAAE MAME
SIMEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. i hereby certify that the infosmation supplicd with this filing does not quality for the exemptions contained in Chapler 119, Florida Statuies. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver of trustee empowered Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & Ml D). 9’51_ D3-r3-06

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING ME#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona ¢




