FILED

Jan 09, 2008 8:00 am
2008 LIMITER LIABILITY cOMPANY "o ctary of State

01-09-2008 90026 001 ****50.00
PECnJmCNEJml:/IENT #1.04000012740 01-09-2008 90026 002 ****88.75
. Enti
CORRECT TILE AND MARBLE LLC
Principal Place of Business Mailing Address 30 0 0 0 0 1 B
1140 FRIENDSHIP DR 1140 FRIENDSHIP DR
IACKSONVILLE, FL 32258  US JACKSONVILLE, FL 32259  US
R A RTED USRI
Suita, Apt, #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State ' City & State 4. FEI Number Applied For
) 84-1637587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqa:’:;“ma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, EUGENE B
1140 FRIENDSHIP DR Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable (NOTE: Regislered Agen! signatura required when reinstaing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM 1 Delete 1ITLE [ Change [ Addition
NAME DAVIS, EUGENE B NAME

STREET ADDRESS | 1140 FRIENDSHIP DR STREET ADDRESS

CITY-55-7P JACKSONVILLE, FL. 32259 CiTy-S1-21P

TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CIY-ST- 2P

e [ Deleie T [T Clange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§5-2IP CITY-ST-2P

TINE [ Delete TTE O Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-§T1-2p CITY-§1-2P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

TITLE O Delete TITLE ] Change [ Addilion
MNAME NAME

STREET ADDAESS SIREET ADDRESS

CITy-§T-21P CIY-51-21P

11. | hereby certily that the infarmation supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limitad Kability company or the receiver or trustee empowered to execute this raport as required by Chapter 08, Flprida Stattes.

@ Cuginy Moveod 9o -
SIGNATURE: //L.AW &'m mm Muwden) 01-08-08 _J30-45:15

SIGNATURE XD ﬁ"ﬁ PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED RERBIESENTATIVE Date Dayleme Phone +

L=



