FILED

2005 LIMIIIIEIEI’ULA":BRIEI’TOYRgompANY A é.c%t’azr(;rogfssg?tg m

_ o of¢ 3¢ of¢ 2f¢
DOCUMENT# L0O4000012740 04-01-2005 90155 048 50.00
1. Entity Nama
CORRECT TILE AND MARBLE LLC a8
Principal Place of Business Mailing Addrass 2 0 0 2 5 7 0 B
1186 SHEFFIELD ROAD 1186 SHEFFIELD ROAD
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
A A IR AR AN
Suite, Apt. #, elc. Suite, Apl. #, etc, 03202005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number - Applied For
- <= ' - - 84-1637587 : ~"[Not Applicabla
Zip . Country Zip Couniry 5. Certilicate of Staus Desied [ fese g&ﬁ:’:&“mﬂ'
6. Name and Address of Current Rogi;tered Agem 7. Name and Address of New Registersad Agent

Name

DAVIS, EUGENE B
1186 SHEFFIELD ROAD Street Address (P.Q. Box Number is Not Accepiable)

JACKSONVILLE, FL 32256

City FL ] th Code

8. The above named entity submns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flor:da ‘I'am familiar wnh ~and'accept”
the obligations of registered agent.

SIGNATURE 7
. Signaturs, typed o printet name of &gant and tita it (NOTE: Registerac! Ageni signature requred when reinstating) DATE i (i e
Filing Fee is $50.00 ’ Make ‘check payable to
Due by May 1, 2005 *_. " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES — L
Time MGRM O Detets TME [ Change [ Addition
NAME DAVIS, EUGENE B NAME
STREET ADDRESS | 1186 SHEFFIELD ROAD STREET ADDRESS
Ciry-S1-21P JACKSONVILLE, FL 32256 . CiTy-ST-2P
TMLE [ oelets TILE ] O change  [J Adition
NAME MAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TME B 1 pelete TTLE ! [JChange  [J Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ cetete TILE DO change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oy-S1-2P CITY-SF-2IP N _
TITLE . [ Delete TITLE —ee - [ Cranga. -- [ Adeition
NAME . - ) . NAME ) ’ -
STREET ADDRESS e STREET ADORESS i '_ t
CHY-ShP oo CITY-ST-2P e
Tne ' ' O oetete TILE =57 O Change~ " O Addition”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-21F CITY-ST-2P e e mee

11. | hereby certily that the information supplied with this fiting does not quality lor the axemption stated in Section 118.07(3)(i). Florida Statutes. | further cerm‘y that the information ™
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing mamber or rnanager of the
limited liability company or the recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes, -

SIGNATURE: fa‘f,%,_/ M Managing Member 03/29/05 904~-230-4515

SIGNATURE AND TYPED OR PREED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytroe Prone &




