2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 28, 2005 8:00 am
DOCUMENT # L04000014463 ' Secretary of State

1. Entty Name
01-28-2005 90074 010 ****55.00
PHIL IRWIN ROCK AND TILE LLC

Principal Place of Busingss Mailing Address
8401 IélgLLYWOOD BLVD gll(;‘i gg}r.LYlgNOODs BLVD
SARASOTA FL 34231 ARA A FL 34231 .
os Us 20004842
Lol meliYweod Biob Lol HotiYweoD BtoD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State . City & State 4. FELNumber Applied For
W%drﬁ' A—- Sf\'(ZA'SOTﬁT [L* ﬁSz 65 Zoq Not Applicable
Zn Country Zip Country i i $5.00 aaditional
3@]2 3 ' U S ﬁ 3 7+'?-3 ( USA . 5. Certificate of Status Desired Iﬂ' Foe Required

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

Name

ISR‘lvg!INHgELLYWOOD BLVD Street Address (P.Q. Box Number is Not Acceptable}

SARASOTA FL 34231

F L Zip Code

City
Pocain |
8. The above named entity submits this statement for the purpose of changing its ragistered #fice gh registered agent, or both, in the State of Florida, | am familiar with, and accept
-
/A

the obligations of registered agent.
j22 .05,

SIGNATURE _
Signatura, ryped of piinled name of registerad pgant and fitke § applicable DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete . TIILE [ change [ Addition
NAME IRWIN, PHIL HAME
STREET ADORESS 16401 HOLLYWOQOD BLVD STREET AGDRESS
Coy-81-ZF - (SARASOTA FL 34231 CITY-ST-2F
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
TILE O Delete TITLE [ change [ Addilion
NAME R ’ ’ CN eme - - ° T
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP . CITY-ST- 2IP
TITLE 7 Dejete TITLE {1 change  [C] Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z21R CITY-ST-2IP
TILE . 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIly-S1-21P
1LE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-SI- 2P CITy-S1-2P

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
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver g trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / . %M/P- K. Tewin J 22 09 Q28 6870

SIGNATURE AN £0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Data Daytime Phone #




