"2005,,LIMITED LIABILITY COMPANY -

' ‘.'. J':"

. ~~ANNUAL REPORT

FILED
~ Apr 19,2005 8:00 am

DOCUMENT # L04000025063

1. Entity Name

WOTHERSPOON TILE COMPANY LLC

ecretary of State

04-19-2005 90029 049 ****50.00

Mailing Addrass
576 COX ROAD

Principa! Place of Business

576 COX ROAD
MONTICELLO, FL 32344

MONTICELLO, FL 32344

R

2. Principal Place of Business

|73, Mailing Address™

———— WM EENIRAA RN - - -

Suite, Apt. #, etc. Suite, Apt. #, stc.

02012005 Chg-LLG CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
f | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name B

WOTHERSPOON, KEITH A
576 COX ROAD
MONTICELLO, FL 32344

I¥ 13

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

City

FL I Z;pCode"". -

8. The above'named ennly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

.

Signature. typed & sxinted name of registeres aganl and 1tle it applicable, . (NOTE: Registered Agent signature required when rainstating) DATE

-Filing Foo Is $50.00- - ..Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ charge  [J Addition
NaME 1 WOTHERSPOON, KEITH A NAME
STREET ADDRESS | 576 COX ROAD STREET ADDRESS rE
CiFY-51-2P MONTICELLO, FL 32344 CiTy-51-2P -
TiE [ Delete TILE [ charige” [ Addition
NAME » 1 NAME e
STREET ADDRESS _ STREET ADDRESS
CiTY-5T-ZP ) CITY-ST-2IP e 4 e —
TInE 0 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME ~ T - - e T NAME R i s o T T T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O pelste TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

11. | hereby certify that the |nformat\on supplied with this filing dogs not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ) further cenity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
timited-liability company or the receiver or 1rustee empowerad to exacuts this report as required by Chapter 608, Florida Statules.

\'u-"l‘sLJ ,1_" ’,.__‘

SIGNATURE AN

"}4_: ul'# Wery so5 Poon /116 K.

()
Y-16-5  $/0-7390

, OR AUT?

13- M

MEMBER, M.

REPRESENTATIVE Date Dayuma Phone #




