FILED
2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000012584
1. Ently Name 04-11-2005 90047 033 50.00
KEVIN PERRY'S TILE, LLC
Principal Place of Business Mailing Address
3966 COUNTRY MILL ROAD 3966 COUNTRY MILL ROAD
IAY, FL 32565 JAY, FL 32565
Suile, Apl. #, etc. Suite, Apt. #. etc.
p e, Ap 03302005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Appliad For
5‘13‘7 7 7 g 75 Nat Applicable
Zi Count i Count it
® mild e ouniry 5. Certificate of Status Desied ~ []  99-00 Aditional
Fee Required
s —-: -6.-Name and Address of Current Registerod Agent - 7. Name 2nd Address of New Reglstered Agent
Name
PERRY, KEVIN N
3966 COUNTRY MILL ROAD Sireet Address (P.O. Box Number is Not Acceplable)
JAY, FLL 32565
, City FL l 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 tarniliar with, and accept
the obligations of registered agent.
SIGNATURE
) Signatrd. wped o prnked aare ¢f rogisicred agent and Hia Jf apphcabie, (MNOTE: Acg stered AQnt BQnalud 10Gur 6d wien fenslaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ petete e [Jchange [ Addition
NAME PERRY, KEVIN NAME
STREET ADDRESS | 3966 COUNTRY MILL ROAD STREET ADDRESS
CiTY-ST-ZIF JAY, FL 32585 Ciy-sv-ar
TIE O petete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IF
TmE O petete TME Dl change [ Addition
HNAME HAME
STREET ADDRESS _ — —_ . J - STREEY ADORESS . I .
CITY-ST- 2P CITY-ST-29
TTLE U oerete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME [ Detete TTLE Clchange [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TR B CTY-ST-2P
11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapler 808, Florida Stalutes,
SIGNATURE: ﬂ/p/u-‘t,. N /(/ [~ PAe o~ L{ 7 > ‘)_ ?5-0 é? S_— ‘/779
SIGNATURE AND TY’EO QR PRINTED HAME OF SIGNING MANAGING MEWEER. M. R. OA AUTHOMZED REPRESENTATIVE Caic Davt:re Phang #

P



