2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012584

1. Entity Name

FILED
May 23, 2006 8:00 am
Secretary of State

(05-23-2006 90053 001 ****55.00

KEVIN PERRY'S TILE, LLC

Principat Place of Business

3966 COUNTRY MILL ROAD
IAY, FL 32565

Mailing Address

3966 COUNTRY MILL ROAD
JAY, FL 32565

T

J

3. iing Address
2568 Ee

pal Place of Business
08 CETTIC <y

1c. C/RCELE
Suite, Apt. #, etc.

Suite, Apt. #, etc.

05152006  Chg-LLC CR2E083 (11/05)
State ‘ iy & State 4. FEI Number Applied For
ﬁﬁ& ﬁ'in ﬂ 59-3777875 Not Applicable
Zip C°””"y P Country i ; $5.00 addtional
3{2 517 I < H /\Jm &Eq &5‘7 , .% NI ro < 5. Cerlificate of Status Desired n Sl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEELY, Kevin/ N.

PERRY, KEVIN N

3966 COUNTRY MILL ROAD

HIER CELPIETERE

JAY, FL 32565

“VACE. FL | %97/

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

& obligations of registered agent. /O ,<€Ui N N PCEEI/W 5 ___/v7_aép

R -
SIGNATURE _/ B !
1+ Signature, typed or printed name of registered agent and m\uﬂpﬂuble. s {NOTE: Flagistered Agent signatute requaed wher 1 alﬁg

Is
-

5

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM (3 Delete e m {0 Changs  [] Addition
NAME PERRY, KEVIN NAME K&) N

STREET ADORESS | 3966 COUNTRY MILL ROAD STREET ADDRESS TiC. CIRCLE

ory-sT-2p | JAY, EL 32565 ciry-gr-2ip T—L, 2257

TITLE [ Detete TLE [ Change [T Additien
NAME HAME

STREET ADDRESS STREEF ADDAESS

CITY-5T-2P CITY-S7- 7P

TITLE [ Delete MLE [J change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-P CITY-ST-2

TMLE [7] Defete TILE [ change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY- §7- 2P

TLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-71P CIFY-S7-2iP

TITLE O petete TITLE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. I further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited-liability company or the receiver or trustee empowered to execute this repon-as required hy Chapter 608, Florida Statutes.

SIGNATURE: Rl M o K@UINM QZEKV m&ﬂ/’/\ S -/7D

\TURE AND TYPED OR PRINTED NAME OF SIGNING G nms:a. MANAGER, OR AUTHORIZED REPRESENTA Daytirne Phoo #




