2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Stsbp 12,2005 8:00 am
e e

DOCUMENT # L04000012850 cretary Of State
1. Entity Name "
19 o ok e sk
CREATIVE TILE & MARBLE I, LLC 09-12-2005 50122 007 53.00
Principal Place of Business Malling Address
107 BEACONS BENO ROAD 107 BEACONS BENO ROAD
S S IR0 SOREMTOAERAR
2. Principat Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, atc. nd MOCRE CR2E0B3 (5/05)
City & State City & State 4, FE| Number Applied For
% 3;2' [ q O Not Applicable |
Zip Country _ Zip Country 5, Certiilcatt::a of Status Desired E/ gei'ggql‘;?:c:mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Na -
"Saan D Howard
BEAUREGARD, SIDNEY B ill Stoot A R ey p——
548 MARY ESTHER CUTOFF traet ress (P.O. Box Number is Not Accep e)
SUITE 18 -,
FORT WALTON BEACH FL 32548 107 BeAcons Bend A .
City .
Crestniew FL |22%3¢

jstered agent, or both, in the State of Florida. | am familiar with, and accept

S

8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registered agent,

SIGNATURE
Sqgnature, iyped of prnted name of 1egsiared agent and nt if applcable (NQ Regisiarad Agent signature requirad when remstaing )} OATE
) Flé NOW!!! FEE IS $50.00
N Make Check Payable to Florida Department of State
Due By September 7, 2005
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delele T1LE . Jchange  [J Addition
NAME DEAN, HOWARD B NAME
STREET ADDRESS | 107 BEACONS BENO ROAD STREET ADDRESS
CiTY-ST- 2P CRESTVIEW FL 32536 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SI-7IP
il - £ Delate nie - O} Changs. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY- 5. 217 CITY-ST-2IP
TITLE 1 Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-S51-2iP
fITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report fs true and accurate and that my signature shall have the same legal efiect 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 report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 25 s //c/ %/ F S BSOS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M) ER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytrme Phona 4




