2006 LIMIT e LB O MPANY Ma 051%0%16) 8:00 am

- .,

DOCUMENT # L04000025063 Secretary of State

1. Enlity Name 05-01-2006 90035 Q02 ****50.00

WQTHERSPOON TILE COMPANY, LLC

Principal Place of Business Mailing Address

576 COX ROAD 576 COX ROAD o

MONTICELLO, FL 32344 MONTICELLO, FL 32344 . '
03282006 No Chg-LLC CR2ZEQ8B3 (11/05)

DO NOT WRITE IN THIS SPACE PRI T
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 0 ?ﬂiggq l‘:rdm"“a'

6. Name and Address of Current Registered Agent

WOTHERSPOON, KEITH A Do NOT WRITE

576 COX ROAD

MONTICELLO, FL 32344 IN THIS SPACE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

et

8. The above named entity submits this statement for jhe
the obligations of regiSlered agent. /

IGNA =

SIG Sigrature, typed or printed name of registered apant and tite il apxiicobia. (NOTE: Registered Ager signature required when reinctating) DATE
Filing Fee Is $50.00
Due by May 1, 2006

a. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WOTHERSPOON, KEITH A

STREET ADDRESS | 576 COX ROAD

Ciy-51-27 | MONTICELLO, FL 32344 J

TLE

NAME

STREET ADDRESS

CITY-5T-2P

T

NAME

omsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

MAME

SIREET ADDRESS
City-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as requir Chapter 608, Florida Statutes.

g0
SIGNATURE: £/7} A T4 EP5 40 v&e_/”" 2o 1973 5O
© SIGNATURE AND TYPED OR MAME OF MEMBEFR, OR AUTHORTZED REPRESENTA Data Daytime Phong #




