2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.r""

FILED
Mar 07, 2005 8:00 am

DOCUM ENT # L04000034181

1. Enmy Name

-BEANO ROBERTS TILE, L. <~

Secretary of State

(03-07-2005 90058 040 ****55 .00

Pringipal Bace of | B'L‘uéir'{es‘s'" ooy .'
640 GAINES LANE - ’
FERNANDINA BEACH, FL 32034

Malhng Address

- 640 GAINES LANE- ",
FERNANDINA BEACH, FL 32034

2. Principal Place of Business 3. Mailing Address

NN O O

Suite, Apt. #, efc. Suite, Apt. #, etc.

X 03012005 Chg-LLC CR2E083 (10/03)
City & Siate City & State i % FEINumbor Applied For
Not Applicable
Zip Country Zip Country L . $5.00 Additional
. 5. Certificate of Status Desired Fee Required
6, Name and Address of Current Ragistered Agent - 7. Name and Addreaa of New Registered Agent. .. .
: s T - - Name .

ROBERTS, BEANO
640 GAINES LANE
FERNANDINA BEACH, FL 32034

e e e e s e - ¢

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changmg its regisiered office or reglstered agent, of both, in the State of Florida. 1 am farniffar, with, and accept

the obligations of registered agent. '

SIGNATUHE R R 1

" Signense, wpeoumrmdmmmmmammmbwlppwh {NOTE: " Agert requred wh 2t} GATE

Flling: Fee is sso oo - o .. Make check payable to

Due by May 1, 2005 T Florlda Deparlmanl ot Stata -
9. . MANAGING MEMBERS/ MANAGERS 10. ADOITIONS/CHANGES .
TTLE MGRM.. .~ L3 [ Delete e ' I:I Gnange (7] Addition
NAME ROBERTS, BEANO NAME L - - . -
STREET ADDRESS | 640 GAINES LANE ' STREET ADDRESS |*....0 - - -
CITY-ST-2P4i5F | FERNANDINA BEACH, FL 32034 CITy-5T1-2P
TMmE . P O Delete e Dcnange [:lAddmon
STREET ADDAESS ST STREET ADDRESS )
CITY-ST-2P CTY-ST-7P- - T :
TITLE . O peiere TLE - . -+ ==~ [Ochange- -3 Addition" {‘
sweTanDAEss |- STREET ADDAESS | -~~~
CTY-sT-2P. oIvy-ST-2P .. } ..
e - - -+ E]Detete me O Change 1 Addition
NAME - : RAME .
STREET ADDAESS STRECT ADDRESS )
LITY-ST-21P CTY-8T-2P .
TTLE . Opetete. . - .- 11113 I e = = (1 crange— " [] Adetian
NAME ~ B ‘ e — = — & NAME —- ) .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-5T-2P o L
e I Delete e B3 change: [ Aodition
NAME NAME " [T PR
STREET AGDRESS STREET ADDRESS
CITY,ST-2P , | civstize

1m0 hereby cé |fy that the information supplied with this filihg does nof Guatify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d o execute this report as requned by Chapter 608, Florida Statutes.

“limited liabitity company or th iver or trust |

SIGNATURE X

D TYPED OFI PRINTED NAME OF SKSNING MANAGING MEMBER, MANAGER, CA AU‘I'I'DHIZE

Daytime Frone




