2005 LIMITED LIABILITY COMPAMNY.

ANNUAL REPORT (AR)

1. Entity Name

JEREMY NEEDHAM TILE LLC

DOCUMENT # L04000004782

Principal Place of Business

1285 RANDOLPH ST.
PORT CHARLOTTE FL 33952

Mailing Address

1285 RANDOLPH ST.
PORT CHARLOTTE FL 33852

3. Mailing Address 2; , “II

Suite, Apt. #, etc.

Sune Apt #, etc

FILED

LU

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90028 021 ****50.00

Il

0

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE!I Number Appliec For
120/7‘ a‘féf Fé ﬂﬁ/% / % 42“ 09\ ‘0{98 ;{74101 Not Applicable

"e3152

s

% 3?5 ; Counuy”;

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEEDHAM, JEREMY
1285 RANDOLPH ST.
PORT CHARLOTTE FL 33952

Mame

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regtsterad agent.

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

SIGNATURE
Signature, typed of arnted narme o regrstered agenl and Ltk ¢ applicebla {NCTE Ragrstared Aganl sgnature regurad when remnsiaiing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ACDITIONS/CHANGES
TILE MGR [ petete TITLE [ Change [ Addition
NAME NEEDHAM, JEREMY MAME
STREET ADDRESS | 1285 RANDOLPH ST. STREET ADDRESS
CHY-51-21F PORT CHARLOTTE FL 33952 CiTy-s7-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-21P CITY-51-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ABIAESS ™[ -~ — e e e RS T A T - et — = = I a
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-Si-21P CITy-S1-2IP
TITLE 3 Delete TiLE [ change (] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
OTY-S1- 7P CITY-SI-2IP
TILE O cetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P olry-51-2p

indicated on this report is true and acg
limited liability company or the re

SIGNATURE:

. I'hereby certify that the information supplied with this filing does not qualify for th

erOr frustee emp

mption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager ot the
ort as reguired by Chapler 608, Florida Statutes.

LD D5 gursfi -0tk

SIGNATURE 4N|

ED OR P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylnmn Phone #




