2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) _ ___ jy125, 2005 8:00 am

DOCUMENT-# L04000032931
I Coy Name Secretary of State
TONY PARNELL TILE LLC (07-25-2005 90042 034 ****55.00
Principal Place of Business Mailing Address
1323 CEYLON DR 1323 CEYLON DR
e R “"“l” |“ ||W Im' “m |Im “m“m ““I WI m“ “m ”"I\ N \“\
2. Principal Flace of Business 3. Mailing Address
SAme  _A¢  Aryvur SA2E pc Heove
Suile, Apl. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
QQ -/0 (7/‘7 ‘]’ 7 7 Not Applicable
4e Country 2l Country 5. Certificate of Status Desired . f‘g'ggq!’::l‘g“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TQ;;QEIEI\?LEONNSR Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City FL Zip Code

8. The abeve namead entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, yped or printed narme of registered agent and nile d appleable (NOTE Regrstared Agent signatura requirad when reingtatng ) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
THILE MGRM 3 Delele TIRLE ] Change [ Additian
NAME PARNELL, TONY NAME
STREET ADDRESS | 1323 CEYLON DR - STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-21f
TILE [ Delete TIne [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CITY-S1- P
TiILE 7 Dalete HTLE [1Change [ Adaition
NEME NAME
STREE] AGDRESS STREET ADURESS
oIy S1-7p : CITY-ST- 21 )
RLE O Delete TIiLE [J Change  [[] Addition
NAME NAME
SIREET ADORESS STRELT ADDRISS
CIFY-ST-7P CITY-ST-2IP
TITLE ] Delsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21F
TILE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakility company or the receiver or frustee g vered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ZW o

\SlGNATUHE AND TYP}D’ﬁ PRINTED NAME OF SIGNING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Dasuens Phone #




