2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000025063

1. Entity Name
WOTHERSPOON TILE COMPANY, LLC

Secretary of State

Apr 30,2007 08:00 AM

Principal Placs of Business Mailing Address
576 COX ROAD 576 COX ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
042682007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR FoTEaFo
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [m| ?g.ggqaf:;tional

€. Nama and Addrass of Current Registered Agent

270 Cox Roap  (ETHA DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or voth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sipnature, typed or piinisc nama ol regi ager and Ltle o : {NOTE: Ragistored Agent signatura raquirad when reinstatng) DATE

Filing Foo is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TTE MGR
NAME WOTHERSPOON, KEITH A

STREET ADDRESS | 576 COX ROAD
CITY-ST-2IP MONTICELLO, FL 32344

TILE
e oS uuooomawa%e

om-st-2 05/ 15/07-30130-021 50.00

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiY-sT-2P

TNE

KAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of tha
limited liability company or the receiver or trustee empowsred lo execute this report as required by Chapter B08, Florida Statutes.

srcnmm@ayﬁém Kas b N ptoTizes Poon ¢ 25 -7

SIGNATURE AND TYPED OR PRINTED NAME OF mé« }ANM!ING MEMBER, OR AUTHORIZED REPREAENTATIVE Dats Daytme Phone &

5> - S/O-7372




