2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # L04000013200 Secretary of State

1. Entity Name —t
03-11-2005 90056 003 ****55.00

o et

TONY'S TILE & HANDYMAIil SERVICES, LLC

Principal Place of Business Mailing Address
2435 ORMOND AVE. . 2435 ORMOND AVE. T
PANAMA CITY FL 32405 PANAMA CITY FL 32405 . . .
i .
Po Bex 35548
Suite, Apt. #, etc. ate, Apt. ¥, ete.
1st MOORE CR2E083 (10/04)
A A Cly Floniph

City & State : City & State 7 4. FEI bey . Applied For
»gq '3303 "lsq S Not Applicable

Zip Country rg 2 Lf' Z. Cogwa '4 i 5. Certificate of Status Desired [E/ ?i'ggqa:’;g"‘ma'
i

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

] %gglchﬁ;‘ngng\?g ERRY Street Address (P.O. Box Numtser is Not Acceptabla)

PANAMA CITY FL 32405

City FL Zip Code

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

SIGNATURE
. _S»gnalum. typed o printed name of regiciered agent and titke d applicabla {NOTE. Regisiared Agent signalure required whan ranstaling) DATE
;‘-‘T NG o PR 7=
: N orida Department of State
. p AV 1°2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
niLE MGRM E O oelste TE [ change [ Addition
NAME JOHN ANTHONY CHERRY HAME
STREET ADDRESS 2435 ORMOND AVE. STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 32405 CITY-51-2P
TLE [ pelete T [ change [ Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE [ Delets L [ change ] Addition
NAME ‘—-_ ) - NAME ’ v . .
SREET ADDRESS SIREET ADDRESS
CITY-S5T-ZiP - CITY-S1-2P
TITLE 0] Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S§7-2iF CITY-51-7P
TILE . [ Delete TILE [ Change  [T] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-51-2Ip CFY-ST-2P )
TIMLE [ Gelste TILE ’ [ change [ Addition
HAME NAME
STREE] ADDRESS STREE T ADDRESS
cIy-SI-2IP CITY-SI- 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 information
indicatad an this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limised liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:—%LM vy /Q;//?MC)X/W;Z 3/ oifa0es 250255068

SIGNATUHE-AND TYPED OR PRINTED NAMEWA% MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE DCaytura Phone #




