LIMITED LIABILITY COMPANY

FILED

» 2005
- ANNUAL REPORT (AR) . Apr 20,2005 8:00 am
DOCUMENT # L04000026494 s ecretary of State
1. Ently Namo 04-01-2005 90157 010 ***%50.00
MOORE TILE L.L.C.
Principal Place of Business Mailing Add;ass
BRADENTON FL. 34207 BAADENTON FL. 34507 Juyvgvaz
| l |
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6. Name and Address of Current Registared Agent

7. Nams and Address of New Registerad Agent

—- MOORE, ROBERT.A~ -~ _

|

Name

= e o«

| Strest Acdress (P.O. Box Numbaer is Not Accepiable) ———— e s e

6236 WELLESLEYDR. .
BRADENTON FL 34207

= City FL I Zip Code
4. The above named entlty submits this.statement for the purpase ot changing its registered office or 1egistered agent, or both, in the Stata of Fiorida, | am familiar with, and acsept
the obligations of (agistered agent,
SIGNATURE. . A"‘ﬂm 3 —4 0 "300 5
- " Sgneue, ped o pimed name o legrieied agem and tie i (NOTE Regrrie el Agani rgrauss rsauted when Hmnsisung DATE
- '_J PR ; -

9, MANAGING MEMBERS { MANAGERS 10. ADDIMIONS CHANGES

e MGR w3 . O et HiLE [OJcrange ] Addition
HAME MOORE, ROBERT A & HAME .

StEElaporEss | 6236 WELLESLEY DR ° SIRLET ADORESS |

CIrY- ST-20P BRADENTON FL 34207 CiTY-5T-2P

TInE O Detete [[i[73 [0 changs ] Acdition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-51-JF Ciry-St-op

T O ceters ne 3 Crange [ Addition
NAME HAME .
STREET ADORESS SIREETADORESS | oo - .
.- - - - - - — - e o T e N AL L e TS T e L LTI Ty p— -
Ciiy-S1-2I1P CITY-ST- 2P . -
MLE S 1T I TS - T — T [Orchange —[J-Acomon-|—
RAME RAME

STRCET ADCRESS STREET ADDRESS

Qy-51-a7 Qir.SI. 7P

mME O Celats e O] Changs [ Agatien
NAME NAME

SIRTET ADDRESS STREET ACDRLSS

CIrY-SE- 2P CIY-SI- 2P

WLE O petes e [ Change [ Adaition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Ly-S1-0p CiY-Si-aP

¥1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(}), Florida Statutes. 1 turther centify that the information
indicated on this report is tue and accurate and that my signature shall have the same lagal effact as if made under oath; thal | am a managing member or manages of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sneﬁmune:%oﬁ‘* A ot Roberr A Moot €

q4(-251- 959,

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

-20~L00 S

Dargtrre Phone ¢




