2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002743 Fy L
1. Entity Name ST ED
BRYANT'S CUSTOM TILE LLC og,qpl? /
SE 2

Principal Place of Business Mailing Address 1:4 L L ﬁ & T‘} R )" 09
5552 DENARGO DR 5552 DENARGO DR WSEE 214 fE
TALLAHASSEE, FL 32303 TALLARASSEE, FL 32303 L 'GR ‘
T TS W L

Suite, Aot. #, elc. Sulte, Apl. #, etc. 04162008 Chg-LLC CR2E083 (12/06)

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

59-3280197 Not Applicable
Zip Couniry 2l Country 5. Certificate of Status Desired O ?ei'gg]l‘:?eﬂm’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BRYANT, MATTHEW D
5552 DENARGO DR
TALLAHASSEE, FL 32303

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

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 Florida. | am familiar with, and accept

the obligatians of regisiered agent.

SIGNATURE

Signature, typad or priniea name of registered agent and tilla it applicable.

3
{NQTE: Ragi:ﬂvad Agent signatura nfxuir

when reinslating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

7

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS "0 . v ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [J change  [J Addition
NAME BRYANT, MATTHEW D NAME :

STREET ADORESS { 5552 DENARGO DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CImy-871-2P

TINE O elete TILE O Change [T Addition
e e 100122700591

STREET ADDRESS STREET ADDRESS N416708~-010103--003 #2275
Cir-53-2iP CITY-ST-Z7P

THLE 7] petete FITE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHTY-ST-2IF

TILE 3 petete TLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP ciry-51-21

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-81-20P

TILE [ Delate TILE I ¢hange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-57-2IP CITY-ST-2P

11. | hereby centify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta executs this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: 7

41608  F5oSi4-S77]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,“NAGER OR AUTHORIZED REPRESENTATIVE o}

ate Daytime Pnone #

[




