FILED

ED LIABILITY COMPANY
2005 UMENNUAL REPORT 4 May 20, 2005 8:00 am
DOCUMENT # L04000006536 - B Secretary of State
VOMTERREY TILE LLC : 04-26-2005 90016 039 ***150.00
Principal Place of Business. WMailing Address
108 ACQUELYN WAY 108 JACQUELYN WAY
PENSACOLA, FL 32505 PENSACOLA, FL 32505
i i

P i LR

Suite, ApL #, etc. Sutte, AL #, elc. 04182005 Chg-LiC CR2E083 (10/03)

Cily & Stale City & State l.WDUZHSO_" Ar::Jtu:lﬁx -

zo Courtry o Courtry 5. Corificate of Status Demiront ] g'aw‘!‘:“"" b

8. Name and Addr ucmﬁwnm 7. Name and Address of New Ropistered Agent

Namo

CERVANTES, SAMUAL -
108 JACQUELYN WAY Streat Address {P.O. Box Number s Not Accoplablo)

PENSACOLA, FL 32505

Ciy FL | Zip Code

8. The above named ety suberets this stadamant ke the purpose of changing 23 rogistared alfica o regisiered ament, or both, in the State of Aonida. | am famitiar with, and accept
the gbiigations of regisiered agant.

SIGNATURE

ypud a prined ©f @outeted ipiett el Wi i {NOTE Fugs Agurd ua mpsrec] whan DATE

Flilng Foe is $30.00
Duse by May 1, 2003

9, MANAGING MEMBERS { MANAGERS 10.

ME MGR [ doewn FME D Ctenge.  [J Adsition

NE CERVANTES, SAMUAL WAME

SR NoRess | 1068 JACQUELYN WAY SIRE T ADDRESS

caov.star | PENSACOLA, FL 32505 oY-51- 79

me [ Ddew 1me OItenge [ Axttion

N NE

SIRGET NIDRESS. STREET ADDSESS

oS CAY.SF.2P

me . O Oekere me Ocege [ Addtion

A NE

STREET ADORESS STREEY ADDHE S5

oo caY.ST- P

TME 7 pdae TE [ Crange 1 Addition

NAME A

SIREV ADDRESS STREET ADDRESS

or-s1-m- - - - -— CHY-SE- 79 - .

me D Deleter mE Olclane {7 Addiion

NAME NAME

STREET ADORESS. STREET ALTRESS

coY-51- 1% oty s1-.w

1ME 3 Detese 1me O Cuxe [ Addition

Nt NME

STREET MIDRESS STREET ADCRESS

onY-S1- 7P rY-S1-79

1, {horeby cemm_mq the information supplied with this fiing dnos nol quakly for the exemiion statod in Saclion 1 IG.Omi). Florida Statules. | further certily that the information
indticatod on this roport 1 brue and accurate and thal my signaturg shall have the same kegal eHoect as il made under ; that | am a managing momber or manager of the

kmited liability company or tha recaiver or lnusteo empowered Lo execute this report as required by Chapier 608, Florida Stansies,

smmrugémx%gsa Cavm&es _ < —~2/-o§" & fﬁ}_‘l 3274¢P




