2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # L04000012740

1. Entity Name

CORRECT THLE AND MARBLE LLC

(03-20-2007 90141 013 ****50.00

Principal Place of Business

1140 FRIENDSHIP DR

Mailing Address
1140 FRIENDSHIP DR

JACKSOMVILLE, FL 32259 US JACKSONVILLE, FL 32259 US
ite, Apl. #, stC. Suitg, Apt. #, ete.
Suite, Apl. #, etc uile, Api. #, e1c 03162007  Chg-LLC CR2EQ83 (12/08)
City & Stale City & State 4. FEI Number Applied For
84-1637587 Not Applicable
e Country zip Couniry 5. Certilicale of Status Desired O $5.00 F_\dditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, EUGENE B: ¥

140 Friessdsh g /o
~ACKSONWAELEL-33266--
Tacksonvi'le, /-d_
22259

.

(AN

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of ol rad agent.

[ 2 A

sfe~ed Baent

3/refo7

?’ . .
SIGNATURE Vi
Slgnamre‘ ypacke printed name of reqisiered agent and nitle i applicable {NOTY: Regstered Agem signatuie feund when reinstaingy

DATE

s $50.00

Filing F Make check pay"abla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM, [ Delete TLE [ Change [ Addition
NAME DAVIS, EUGENE B NAME
STREETADDRESS | 1140 FRIENDSHIP DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 ciy-s1-2IP
TLE [ pelee TiTLE [ change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
ILE [ pelete TITLE O change 3 Addilien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP oTY-5T- 2P
ITLE [ oelete THILE O crange ] Adgition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2F Ciny-ST-2P
TILE [ Gelele TITLE O change [ aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CIvY-S1-2P
THLE 1 Delete THILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2If CHTY-ST-2P
11. | hereby certily hat the infermation supplied with this filing does not qualily lar the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily \hat the information

indicaled 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 ol the

limited liability compangihe receiver or lrustegmpmered Appxacule this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: f’fzev\eﬂ Davis,

Masaber_3/i efe7 Gof) 230-4515]

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

ER, ORA

SENTATIVE Oaytrne Prone ¥




