FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L04000013640 ecretary of State
1. Entity Name 01-07-2005 90022 006 ****55 00
RICHIE'S TILE L.L.C.
Principal Place of Business Mailing Address
293 MARK TWAIN LANE P.0. BOX 1708 AU Y| q 5
ROTONDA, FL 33947 ENGLEWOOD, FL 34295
e s D A
Suite, Apt. #, elc. , Sul'tef. ApL. #, efc. 01032005 Chg-LLC CR2£083 (10/03)
City & State City & State 4, FEl Number Applied For
S9g- }S/1F 20 Not Applicabla
zp Couniry ze Country 5. Certiicato of Staus Desied [ gese'ggqlf&m"""’
6. Namne and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
"SMELTZ, RICHARDJ ~ ~ ST S : ——
293 MARK TWAIN LANE Strest Address (P.O. Box Number is Not Acceptable)
ROTONDA, FL 33947
City FL—[ Zip Code

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

SIGNATURE

Sigriature, typed o printed name of rpistered agent and title if 2oplicanle, {NGTE: Registered Agent signaturg recuired when reinstating) DATE

T Make check payable to -

l-'mngreelssso. ol ! .
L ' ‘Flonda Deparlmem of Stala

Duie by May 1, 2005 h

[ f MANAGING MEMBERS /MANAGERS 10. F ADDITIONSICHANGES

TOLE MGR ] Detete MLE [JChange [ Addition
NAME | SMELTZ, RICHARD e o

SIREETADDRESS | PO BOX 1708 STREET ADDAESS

Cry-5T-2¢ ENGLEWCOD, FI. 34295 Cl¥y-ST-2IP

TIE [ Detete THLE [JCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TME ‘ O perte THE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CHTY-ST-2IP CITY-§T-2P ~ ) -

TME O pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 3 Delete TME O crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CTY-5T-2P

TIE ' 3 Detete TLE (O cChange [ Addition
CITY-$T-7P : CITY-51-2P ;

11. | hereby oertdy that tha |nformanon supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Forida Slatutes T further ‘certify that the information
indicatod on this repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am & managing mémber or manager of the
limited kability company or the receiver or frustee empowered {0 execute this report as raqulred by Chapier 608 F!onda Statures

SIGNATURE%///««W(W Kichapd T, smetta —:m,vaf/.zaof ?V/—?{fé—/oy ot

MWMM mmmmmnwmmmsme Daytime Phone #




