2005 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # L04000014082 Secretary of State
1 Entity Name 01-31-2005 90196 032 ****50.00
SINGLETON TILE INSTALLATION LLC
Principal Place of Business : Mailing Address
136 BO BO J. RD. _ 136 BO BO J. RD. T
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 y »
Suite, Apt. #, etc. Suite, Apt, #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
2(30 "7 6 2 O 67 Not Applicable
ap County Zip Country 5. Certificate of Status Desired O gese.gg; ;?:;“‘ma'
6. Nama and Address of Current Aegistered Agent | . 7. Name and Address of New Registered Agent
- - Name' ) o T
1S£N6GBL§-|-BOONJ %%WN Street Address (P-Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

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

the obligations of g|siered agenl
SIGNATURE / c.mv

Signatura, vpsd o printed name d mgﬁlarsd agent and e ¢ applcable (NOTE Regmem‘d Agent signalure required when rainstahng) DATE

9. MANAGING MEMBERS f MANAGERS ADDITIONS | CHANGES

TILE MGR O oelete TITLE [C] Change  [] Addition
NAME SINGLETON, MARIO ’ NAME

STRLET ADDARESS | 136 BO BO J. RD. STREET ADDRESS |

ciry-si-zip CRAWFORDVILLE FL 32327 Ciry-S1-2P

TLE L] Delete THILE (3 change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CIIY-SI-2IP CITY-$1-2IP

TILE O Delste THLE [ Change ] Addition
NaME - ' T ‘ NAME ) - T ) T

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST- 7P

TILE O Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-ST- 7P -

TITLE - O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP GITY-ST-ZIP

TLE [ petete HILE [ change [ Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-SI-2IP ;] orv-stze |

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaj shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empg xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGIN BER.‘EANAGER. ‘OR AUTHORIZED REPRESENTATIVE Date Daylirna Phone #




