2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 04, 2005 8:00 am

Secretary of State
L 007
PE%WCN?J:AENT # 04000 710 02-04-2005 90103 047 ****50.00
DAVID HAWKINS TILE SETTERS LLC
Principal Place of Busingss Mailing Address
9379 160TH TERRACE 9379 160TH TERRACE
LIVE QAK, FL 32060 LIVE QAK, FL 32060
S SR 000 I
Suite, Apt. #, eic. Suite, Apt. #, atc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-A" 1L 0 ! Not Applicable
zip Country Zp Country 5. Centificate of Status Desired ] ?g'ggqasﬂn""al
— - 6 hame and Address of Current Registered Agent— ————— - -[~~ -~ —— " ™ 7. Name and Address of New Reglstered Ageni™— T
Name
HAWKINS, DAVID T
9379 160TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060 ,
v . City FL | Zip Code

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

the obligations of [egistare| agen ' / .
-SIGNATURE ‘ﬂ— CLLLRy - [ i 72

+ Signatre, typed or prinad namd

P

< " Filing Fee is $50.00
L. Due by May 1, 2008
- Rt e

9 A MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O oelete TITLE DO change [ Acdition
NAME HAWKINS, DAVID T NAME
STREET ADDRESS | 9379 160TH TERRACE STREET ADDRESS
cmy. s1-2p LIVE CAK, FL 32060 CIFY-ST-2ZP
TME O deiete TME [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE 3 Delete TITLE [ change . [ Addition
NAME ——————— — - - i e —— . — bl NAME - —_—- ——— - —" - AR e A o ———tt |
STREET ADDRESS STREET ADDRAESS
CIy-ST-27° CITY-8T-ZiP
TITLE {1 Detete TITLE O Ghange  [J Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-57-21p
TITLE . [ Delete TITLE [ Change  [T] Addition
NAME N ' : NAME
STREET ADDRESS |~ STREET ADDRESS
- ITy-ST-2P . CITY-ST-7IP
MLE [ Delete TMLE O change [ Addition
: NAME K I . ) NAME
* STREET ADDRESS - i STREET ADDRESS
i CIf‘r'-'ST-ﬁF“_- - L r. -:..; f omv-size

' 11.71 hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or frusiee empowered to execute this report as required by Chapter 608,.Florida Statutes.

/



