FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000012740 (03-22-2006 90286 028 ****50.00

1. Entity Name
CORRECT TILE AND MARBLE LLC

SUULBE7

Principal Place of Business Mailing Address
1186 SHEFFIELD ROAD 1186 SHEFFIELD ROAD
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
S e [ [ P IR DM A
‘fc rievdshie br. 1140 Friendship Drive
Sune, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
C\ty & Sla City & State 4. FEI Number Applied For
5 <losovadd (]  Fe Jacksonville, FL 84-1637587 Not Applicable
ipj 2 S ? %L\ﬂ < 39 E 59 SC %ur:try Johns 5. Certificate of Status Desired O Ei'ggn‘:g:;ﬁ“"a'
6.-Name and Address of Current Regtstared Agent 7. Name and Address of New Registered Agent

. Name
DAVIS, EUGENE B -
1186 SHEFFIELD ROAD Stroet Addraess (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256

e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE d
Signature. typed of orinted name of registered agent and ktle it applicable, (NOTE: Registared Agen! signature required when rginstating} DATE
L4
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM O petete ME M G-R4vi JRChange (] Acdition
NAME DAVIS, EUGENE B NAME DAVIS, EL/;«? ne B
STREET ADDRESS |™1486-SHEREIEI D ROAD——— STREET ADORESS | # / 4‘ o r—r‘.«-e vd_f‘ ff br'
or-stzp | JAGKSONVILLE-FI-32256—— uvsiee | Jaeksenvlle, o B22SY
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-S1-2P
me 3 Deete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHTY-5T-2P
TITLE 1 Delete TITLE [change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
TILE O oelete TIFLE O change ] Addition
NAME NAME
SIBEET ADORESS STREET ADDRESS
CITY-53-2P CITY-S1-2P
TMLE O Delete TILE [ Change [ Addition
MAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. t hereby cerily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, ihat | am a managing member or manager of the
limited fiability company or?iecelver or trustee empowered gexecutd (his report as reguired by Chapter 608, Florida Sta{utes

LAl eI
SIGNATURE: __ E&ene B avis  Moweois Mowber 31 oo fe)23 0-45iC

SIGNATURE AND TYPED ORlJR)NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH@IZED *PRESENTATIVE Date Daylene Phona




