2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlity Name

TiM SMITH CERAMIC TILE, LLC.

DOCUMENT # Lo4000006870

Principal Place at Bustess

2BU7 49TH STAEET EAST
BRADENTON FL 34208

. Mailing Aodress

2607 48TH STREET EAST
BRADENTON FL 34208

2. Prnoipal Place ot Business

3. Mailing Adoress

FILED
Jan 31,2006 08:00 AM
Secretary of State

AR CE MR

SMITH, TIMOTHY G
2607 48TH STREET EAST
BRADENTON FL 34208

the abligations of registered agem.

Suite, Apt. I, ele, - Suite, Apl 4, 8i1C. - 15t MOGRE CRZE083 £10/05)
Cily & State Ciy & State 4. FE{f Mumber - [ appliea For
20-0664462 Nt Apghcat
p o Couniry Zp Cauniry - o o o $5.00 addiionas
5. Certificate of Status Desired O Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

Street Address {P.O. Box Number s NOt Acceptable)

City

AFLiZ{'p Code

8. The sbove %éﬁ?d entty submils this staternent for the ;;erose of changing us regsterad office or :egus@red agent, ar both, i the State of Tarida. T am famiize w"«m, and aaset

SIGNATURE e
) Bgrature. hyed o evieg seme of tegitsied agent and 06 1 anprcablz, {NOTE Reqsiencg Ayent siQnavers reqoirad when rewistaieg) DATE
o T - H B e N T T N Tt T T
C o FILE NOWHI FEE
cnock Il FEEIS 88000 - sgun] . uoooood oo i
‘Make Check Payable ta Florida Departmeit of State | .. 1 702 T 030037008 S0 01
L < Die By May 1, 2006 ’ R - )

N o MANAGING MEMBERS/ MANAGERS N k2 ADDITIONS [ CHANGES - B
me MGRM O perete me T Dohange Qre
NAME SMITH, TIMOTH G HAME
SWRELY MBDALSS ) 2607 48TH STREET EAST STRLET ADORESS
Chy-s1-1F  {BRADENTON FL 34208 - 57-27
e £ Delete Tk O Change  [JAd
HAME NEME
SIREET ADTRESS STRLELT ADDRESS
CIFY-ST-199 Criv-51- 21
WHE [ Oclere TTeE O Clange  [JAGE
NAME NAME
SIRELT ADDRESS STALET ADDRESS
CiTY-ST-2P CITY - 57-29
TinLE L1 Detete ne D] Change [T Aci
HAME MAME
STREET ADDRCSS STALET ADDRESS
GiTY-5T-2P CIFY-57-2iP
e [ petee TINE
HAME NAME
STRCET ADDRESS STRECT ADDRESS
CiTY-ST- 79 CitY-5T- 2P
TLE 3 Deleta jiitH {7 Change Ak BE
MAME NANE
STRLET ADTRESS STREEY AODRESS
CifY-57-27 CITY- 51- 2P
11. 1 nereby cerbly that the information suppled with this filing daes not gualily for the exemptions comtamea it Secton 119, Flarkda Statutes. | further certify that the information

indicated on this report is wue and accurate and hat my signaturg shalt have the sama legal effect as if made under oath; that t am a managing rremiosr &r manager of the
liwed liability company of the raceivar of trustee empoweared to execule this epart as required by Chapter 608, Forida Statutes,

SIGNATURE:




