FILED
2005 LIMITED LIABILITY COMPANY Aug 035, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000004291 G IR 08-05-2005 90035 009 ****50.00

1. Entity Name

ARBUCKLE TILE & MARBLE, LLC

Principal Plage of Business Mailing Address 2 u ﬂ GB 2 52

8963 PROVINCE ST 8963 PROVINCE ST

SARASOTA, FL 34240 SARASOTA, FL 34240
i . #. elc. Suite, Apt. #, etc.
Suite. Apt. #. etc urie, Ap t 07222005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEI Number Applied For
20— 000/ ",O & Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Name
ARBUCKLE, THOM
8963 PROVINCE ST Straet Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34240
City FL | Zip Code
8. The above namegd entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragi
i K
SIGNATURE ____*
Signature, typed o grinted namé of regk agent and titke if {NQTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 ' Maks check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Desete e O Change [ Addition
NAME ARBUCKLE, THOMAS NAME
STREETADORESS | 8963 PROVINCE ST STREET ADORESS
ciy-sy-2p SARASOTA, FL 34240 CITY-S$7-2P
me o O3 Celete Tme [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O velets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2P
TILE 1 pelete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Deteie TmEe [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2F CITY-ST-2IP
11. } heraby certify ihat the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated an this report is trua 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 fability company or the receiver or trustee empcwerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘@M FT-R0S  F4-378-4157
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, . R AU y TATIVE Dats Daylime Phone #




