2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000016864 Secretary of State
1. Entity Name
I 02-09-2005 90151 006 ****50.00
BOB DAUGHTREY TILE LLC
Principal Place of Business Mailing Address
3189 TROPICAL TRAIL 3189 TROPICAL TRAIL LUUUvuvuv
LANTANA FL 33462 LANTANA FL 33462 ’
us us ] )
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
/- 09034 %0 Not Applicable
Zp - Country Zip Country &, Cerntificate of Status Desired O $5'00 A_dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DAUGHTREY, ROBERT L

- - Name

3189 TROPICAL TRAIL Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

_City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Sgnatura, typed of prnted name ol regrstared ageni and ile 4 applcable (NOTE Rageitared Agant signate requusd whon isnsiating) DATE

5. MANAGING MEMBERS/MANAGERS [0, ' ADDITIONS/CHANGES

TIME MGRM 1 Delete e ‘ “rs [ Change  [3 Addition
HAVE DAUGHTREY, ROBERT L NAME e

STREET ADDRESS | 3189 TROPICAL TRAIL STREET ADDRESS ’ :

CITY-ST-21P LANTANA FL 33462 CIY-57-2P

TILE 1 Detete TIILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S1. P CIY-ST- 2P

ILE O] pelete TILE [ change  [] Addition
“NAME - : “NAME A

STREET ADDRESS STREEE ADDRESS

CHY-S1- 2P CITY-S1-7F

e [ peteto e [ change [ Adaition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oy-Sl-7iP CHY-SI-2ip

LILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST- 2P

TLE [ Datete TTLE [ change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . oTY-Si- 2P

11. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ] 20 - Pober +1. . Datﬁhﬁag "74‘/05 56l- 96149

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGIRG-IEMBER MA m THORIZED REPRESENTATIVE Daytima Phone 4




