- FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 10, 2006 8:00 am

2CUMENT # L04000004537 Secretary of State

=-1. Entity Name (05-10-2006 90017 039 ****50.00
BB & T TILE, LLC

Principal Place of Business Malling Address
26085\2.‘EST BCBE STREET 2600 WEST BOBE STREET

HO HOUSE
u

2?Pnncnpal F'Iace of Busines: M\(kw bglig:ﬁkddreszw Sm/gql/

Syjte, Apl #, etc Suile pi. #, etc.

ist MOORE CR2E083 (10/05)

pny& lg;_le : CE /YL’ (" / (Tjuy& geg E éh& q_/ L 4. FEl Number AP-PLIED FOR . f:,;:,::) :i::,;ble
(52'9 SZ\ g‘_- M hf:zgﬂq" M 5. Certiticate of Status Desired O gese'ggl‘:\i:’:‘;“f’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COFFEY, BRIAN 731,01 p/}k‘M
2600 WEST BOBE STREET S‘ﬂ' JOVS TRy . rocpeporl) SZ
PENSACOLA FL 32501 £t (AL
- | Frsncctras
= FL RS £

8. The above named entity submits this statemant for the purpose of changing its registered office or regl!lered agentl, or both, in the State of Florida. | am jamiliar with, and accepl

ihe obligations of gegislered agent. / /
SKGNATURE ’ﬁmﬂ\i Mu" 174 5 g; d &
o fur, lyped or prinled name of reg\siel!rﬂiw angd :l:li-#ipnhcume (NOTE Regmeve() Agent wgniiute ledguired wihien (,mt‘ldl.!l)c[’

w
v FILE Nowm FEE iS $50.00.° N
Make Check Payable ta Florida Department of State
- DueByMay1 2006 ' e
9. MANAGING M[MBEHSIMANAGEHS 10. ADDITIONS / CHANGES
ITLE MGRM [ velete TTLE [ Change  [J Addition
NAME COFFEY, BRIAN NAME
SFREET ADDRESS 12600 WEST BOBE STREET STREET ADDRESS
CIFY-§7-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE 3 Detete TLE [J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- ZIP
e - . M.Detata - TILE T Change  —- Aduiiiun
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTe-ST-21P CIy-§1-2Pp
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDAESS
CIirY-ST-21P CIry-§1-2Ip
TITLE 3 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THTLE 3 Delele THLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2ip

11. | hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shalt have tha same legal effect as if made under oalh; that | am a ma member or manager ot the
limited hability company or the receiver of lrustee empowereg 1o execyle (s rapan as requfred by Chapter 608, Florida Slalules

Y oo/ 1o Qg% 195%

ER, OR AUTHORIZED REP#SENTAT\V Date Daykme Phone #

SIGNATURE:
[ SIGNATURE




