2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

s
DOCUMENT # 104000004537 Jan 24,2007 08:00 AM |
1. Enlily Nama S
ecretary of State
BB & T TILE, LLC ry
Principal Place ol Business Mailing Address
2600 WEST BOBE STREET 2600 WEST BOBE STREET
PENSACCOLA FL 32505 PENSACOLA FL 32505
2. Pnincipal Place of Business - No P.0. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)
City & Stale City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicablo
Zp Country Zp Country 5. Certficate of Slalus Dosircd 0 $5.00 P_\ddllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

COFFEY, BRIAN
2600 WEST BOBE STREET
PENSACOLA FL 32501

Street Address (PO, Box Number is Not Accoptabla)

City FL | Zip Codao

8. The above namod enlily submits this stalement lor the purpose of ¢hanging its regislered offico or regisiered agent, or both, in the Slate of Florida. | am familiar wilh. and accept
lho obligalions of regisieried agent.

SIGNATURE -
Snature, Iyped of printed name ol regristered agam and 11le ¢ applealle {NOTE: Regsteroa Agen senalute requrod whdn rainstaimg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florfda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
il MGRM T pelele it [ change [ Adthiion
NAME COFFEY, BRIAN HAMI HOBOO0R0 240
SIRLET ADORESS | 2600 WEST BOBE STREET STR11 1 AUDRI S8 01/28/07-800R5-022 50,00
iy sl 7ip PENSACOLA FL 32501 CITY-$1-71P
Tt [ Delele n O change [ Addision
NAML, NAMI
SINCLT ADDRI 55 STRFITADIRY 55
CuY-SI-4IP CITY-S1-/P
TINe O Delele 11 [ Change ] Addition
NAME NAMI.
SIREL] ADDD S5 SIREL] ADDRESS
S0y S1- TiTr-3i-
THIE (71 petele iy [Jcuange [ Addition
NAME HAM.
SILTADDIY 55 STREC ] ADDRESS
CIY-Si-4iP iy -51- ¢
i [ pelete ni [ change [ Addition
NAMY HAME .
SINETADDI 58 $IREE| ADDRI 85 ’
oy S1- 7P CIY-51- 4P
It 7 Delete TIILF [O change 7] Addition
NAMI NAME
SIREET ADDRI 55 STREE | ADDHESS
CHY-SI- 7IP CITY-81-2I°

11. l horeby ccrlify»lhal the information supplied wilh this filing doos nol qualify for tho exemplions conlained in Seclion 119, Florida Staiutes. | furlher certify that the information
indicaled on this reperl is truo and accurale and that my signature shall have the same legal effect as if made undor oath; thal | am a managing member or managor of the
limited liabilily company or tho roceiver or trustoe empowered 1o exocule this report as required by Chapier 608, Florida Sialules.

by / //gc;/o? §50-953995%
€A, MAEER. OR AUTHORIZED REPRESENTATIVE { Darg Dayumo Phona #

=~

SIGNATURE:

SIGNATURE AND TYP!

OR PRINTED NAME OF SIGNING MANAGING




