2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

L04000025063
D E?iwCNl;JmEAENT # Secretary of State
WOTHERSPOON TILE COMPANY, LLC
Principal Place of Business Mailing Address
576 COX ROAD 576 COX ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
04252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE N Apied o
NOT APPLICABLE Not Applicable
5. Cartificate of Status Desired ad ?esa'gguﬁf:c;"onm

6. Name and Address of Current Registored Agent

£7e GoX Roag - (ETHA DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The abova namad entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the oblrgalions of registered agent.

SIGNATURE
Signature, typed of printec name of regsterad agernt and bile d applicabie {NOTE: Reguttacsd Agent sxynature requirad when renstatmg) DATE
FILE NOWIlI FEE IS $138.75 o WOCaaoah '44'4 09 136, 7
After May 1, 2008 Fee will be $538.75 O5/27/08-30011-008 135,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAVE WOTHERSPOON, KEITH A

STREET ADDRESS | 576 COX ROAD
CITY-§7-21P MONTICELLO, FL 32344

TILE

NAME

STAEET ADDRESS
CiTY-S1-2IP

TILE
NAME

st DO NOT WRITE.

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-81-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cenlily that the information supplied wilh ths filing does not qualify for the exemFt|nns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axeculs this report as required by Chapter 608, Florida Siatutes.

SIGNATURESR 4 :».42,,,,_ KeiH A Werssz 25 poon 4278 @vo.5107300

EIGMTURE Al R PRINTED MAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dater Daypme Phora ¢

May 01, 2008 08:00 A}



