2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000015864 Jan 30, 2006 08:00 AM
1. Enify ame Secretary of State

BOB DAUGHTREY TILE LLC
Principal Place of Business Mailing Address
3189 TACPICAL TRAIL 3188 TROPICAL TRAIL
LANTANA FL 33462 . LANTANA FL 33462 -
2. Principal Place of Business 3. Waifing Address ' !
Suite, Apt. #, eic. Suite, Apt . el 15t MOORE CR2EDS3 (10/0S)
Cily & State City & $rate : 4. FE} Number Applied For
71-0863480 Mot Applicath
& Gounity Zp Caunty §. Certilicate of Status Destred O ?ez.ggqued;ﬁonal
6. Mame and Address of Current Registered Agent 1 7. Name and Address of New Reglistered Agent
Narrs
DAUGHTREY, ROBERT L. o — ——e —
3 Street A O )
3189 TRC‘F’*CAL TRAIL treet Address (P.O. Box Murmber 15 Not Acceprabie)
LANTANA FL 33462
City ) FL Zip Code

B. The above named entity submits this Statement for the purpose of changing its regisiered office of ragistered agen!, ar batlt, it the State of Dovida. ) am fariliar with, and acces
the obligaiions of registered agent.

SUGNATURE —
Saratute, fyped ol prantad name of regritered agert and fite | appfosble [NOTE Bepgmiered Agent signature sequired wihen eefistaling] DATE )
T i N R K e e 2 e =
| FILE NOWIIf FEE IS $50.00 _
Make Check Payable to Florida Department ot State’
DQue By May 1,2006 . .

9, MANAGING MEMBERS /MANAGERS 10. = ADDITIONS {CRANGES C
TLE MGRM O Deete TILE Tl change [T aam
NAME DAUGHTREY, ROBERT L NAME e
STRLET ADDAESS {3189 TROPICAL TRAIL STREET ACDRESS 0z Rggggg’fgg?ﬁ 2010 50,00
CHTY-51-2F LANTANA EL 33452 o _§ omv-stze (IR - .
it © Ooeee T T O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2P GIFY- 5T 1P
gl o Tloeee  § mue - O Charge L] A
NAME NAME _ o
STREET ADDRESS STREET ADDRESS
CUY-ST- 2P ‘ CITY-ST- 1P :
THLE 2 Defate TITLE Dichange A7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5¥- 7P CITY-ST-1p
TLE ) 7 Degete e - O change 13
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY 55 7P CIvY-ST- 19
L S Doeee e 03 Change L3 A
HAME NRME
STREET ADDRESS SIREET AUDAESS
CITY-ST- 2P LITY-SE- 2P

11, | hereby certity that the information supphed with 1his filing does nat qualily for the exémptions gontained in Section 119, Florida Siatutes. | furlher certify that the informatio
ndicaled on his repot ss trus and acourate and that my signature shait have the same legal effect as if made under oath. that | am a managing membar or manager of i
hrted faovity company or the resewar or ttustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/?M 7 ber? L Davghtrey  f-24-0b Sl UT3979

SIGNATUREIAND TYPED OR PRINTED NAME OF susm?miuml MEMBER, MANAGER, OR AUTHOMZED REPRESENTATVE  oF Date: Daylire Phars &




