: FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # L04000022305 05-02-2005 90371 011 ****50.00

. Entity Name

ANGELA WATKINS CERAMIC TILE AND MOSAICS LLC

Principal Place of Business Mailing Address

7845 LE JUENE DRIVE 7845 LE JUENE DRIVE

PENSACOLA, FL 32514 PENSACOLA, FL 32514 LS

S s AL AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E0S3 (10/08)
City & State City & State 4, FEI Number Applied For

400125287 Not Applicabie
Zip Country Zi Country 5, Cenfficate of Status Desired 0 §856'2£q£i:’di“°”al
6. Namea and Address of Current Reglistered Agent * 7. Name and Address of New Registered Agent -

Name

WATKINS, ANGELA E
7845 LE JUENE DRIVE treet Address (P.O Box Number 1s Not Acceplable)

PENSACOLA, FL 32514

City FL I Zip Code

8. Tho above named entity submits this statoment tor the purposce of changing its registered office or registered agont, o both, In the State of Florda. am famiiar witn, and accopt
tho abligations of registered agent.

SIGNATURE
Signare, iypec r pririad naTa of cagisierac agert ana tile ¢ applicatle INQTE Regisierec AGE™ SIG AL "6CUITR0 WAt "ansiring) CATE

Flling Fee ts $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete TILE [ Change [ Addition
NAME WATKINS, ANGELA £ NAME
STREEFADDRESS | 7845 LE JUENE DRIVE STREET ADDRESS
CITY-ST-7IP PENSACOLA. FL 32514 CHY-$1-7P
LE MGR [ pelete TLE O Change [ Addition
NAME WATKINS, JOHNATHAN H NAME
STREET ADDRESS | 7845 LE JUENE DRIVE STREET ADDRESS
CITY.ST-7IP PENSACOLA, FL 32514 CiTY-ST-7°
TiLE 7 peleie WiE O crzage [T Aoviion
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelee TITLE O] Coange [ Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-§1- 24
TILE 3 pelete TTLE O Crarge [ Acdives
NAME NAME
STREET ADDRESS STREET AGDRZSS
CITY-ST-2P CITY-ST- 7
FITLE 7 Delete TITLE O change [ Adéition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 118.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

®50) 484 -4277]
L}

SIGNATURE:

SIGNATURE £AD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, O AUTHORIZED AEPAESENTATIVE Daviree Prgoe #




