2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE'BY MAY 1, 2008 FILED

DOCUMENT # L04000015864 Feb 07,2008 08:00 AT
1. Entity Name
Secretary of State
BOB DAUGHTREY TILE LLC Rl 33
“\’1_:;{_,_._;}9‘3”

Princizan Priace of Ensingss Maiting Address
3189 TROPICAL TRAIL 3189 TROPICAL TRAIL
LANTANA FL 33462 LANTANA FL 33462
2. Piincipa: Place ol Susiness - Mo PO, Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)

Cily & Stae City & Staie 4. FEI Number Applied Fo

71-0963480 No: Applicanle
Zip Country Zip Gourtry 5. Carlifcate of Siatus Desired 0O ?ei.gg:\i:ied;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SD‘IAB%GTHH.JgFEE‘AT_OTBH%}[ L Street Address (P.O. Brx Number is Not Accepiap!e)

LANTANA FL 33462

City FL Zip Cede

B. The above named entity submils tnis staternent for \he purpose of changing its regestered office or registered agent o poth in 1he State of Flonds. | am familiar with. and accept
the obiigatiors of registered agenl.

SIGNATURE
Sqrabad pdd 9 e aame of reg 161ad agoet ¢ v e | nop kol NOTE Repistores Agont s gl ¢ 1600 e whon 1nsahiong) DATE
s FILE NOW!!! FEE IS $138 75
, After, May 1 2008 [Fed Will Be 5538 75
Make Check Payable to Florlda Department of Stale
9 - - MANAGING MEMBERS/ MANAGEH& 10, ADDITIONS | CHANGES
TLE MGRM [ Dotate TILE Ochange [ Addian
HANE DAUGHTREY, ROBERT L. NAMF
STREET ADDAESS (3189 TROPICAL TRAIL STREET AGDRESS
Cre-STIF |LANTANA FL 33482 {Y-ST-ZP H | 'EI'E’I' 3
NE T nalete TITE e Toaslm=dglin ”{:'} (‘hlnéu- fE Addition
NAME NAME
STREET ADORESS STREET ALDPESS
CITY-57-2IP CHY-S7-2P
niLE : [T Detere i3 [ Change [ Addiien
WAME HAE
STRLET ADDALSS T STHEET ALDRESS T
CITY - 57-ZiP CITY-1-2P
TIE (1 Detete TITLE O] Change [ Additien
HAHE HAME
STRELT ADDRESS STREET ADDKESS
Gi1y-ST1-21P CITY-35- 2
e [ Delete TTLE (] Change ] Addution
MAKE HAME
STRLET ADDAESS STREET ADDRESS
CIy-ST-2IP Iy -57-2p
TmE O belate TLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-S1-2IP CITY-37- 2P

11, | hereby cerdy thal the information supphied with his filing does nor quakty for the exermptions contained in Seciion 119, Flurida Statutes | further certily that the infarmanon
indicated on s report is true and accurale and that my signalture shall have the samw legal eflect as if made under galn: that | am a managing rrember ar manager of the
Iimitad liability companv or the receivar or rustes ampowersd 10 exacute this repart as raquired Ly Chapter 608, Fluriga Stalutes.

' Robert L. Dauqh#eq 208 S6k9T1.3919

MEMBER, MANAGER, OR AUTHORIZED REPHESENTQJfJE it Cuylcva Pover o #

SIGNATURE.

SIGNATUIHE AND TYPED OR PR




