2007 LIMITED LIABILITY CO' PANY FILED

ANNUAL REPORT (AR4 May 04, 2007 8:00 am
=

DOCUMENT # L04000034181 Secretary of State
1. Enlity N;
nity Name 05-04-2007 90309 002 ****50.00
BEANO ROBERTS' TILE, L.L.C.
Principal Place of Business Mailing Address
640 GAINES L ANE 640 GAINES LANE
e e ”]I“l” Ill IIH“""“”' |||H ||m II’Il HIMII‘ "“Hlm”m‘ “| ‘III
2. Principal Place ol Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl #, elc. Suite, Apl. 4, ele. 1st MCORE CR2E083 (10/06)
Cily & State City & Slale 4, FEI Number Applied For
NO‘T APPLICABLE NolApplicabie
am Country Zip Country 5. Cerlilicale of Slalus Desired O $5.00 Addiional
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

ROBERTS, BEANO

640 GAINES LANE Sireel Addross {P.Q. Box Number is Not Acceplable)

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, ryped or printed name of tegstered agen and Ule d apphcable. X {NOTE" Registered Agen siguature recured when 1enstakng) DATE
FILE NOW!!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM ) [ pelete T0ILE [JcChange [ Addition
HAME ROBERTS, BEANO NAME
SIRLETADDRESS | g40 GAINES LANE SIREETADDAESS
Ciy-si-2p FERNANDINA BEACH FL 32034 crry-st-2p
ILE O oelete INIE [ cange [ Addition
NAME NAME
SIREET ADORI 55 SIRIET ADDRESS
CIrY-Si- 2P ohy-sl 2P
it - - - L1 Duitie TR [l change ™) Addilion
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-S1- 1P CITY-S1- 2P
(It 1 pelela e O change [ Adaition
NAME. NAME
SIRIE] ADDRESS SIREET ADDRESS
CIry-ST-2IP CITY - ST- AP
TLE O pelete e O change ] Addition
NAMI NAMF
SIREET ADDRESS STREET ADDRYSS
Y- S1-2IP eIy S1-4p
e O pelete e ] change (] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CIlY-ST-2IP CITY- 81- 4P

11. | heroby certify that the informalion supplied with Lhis filing does nol qualify for the axemplions containad in Seclion 119, Florida Statutes. | further certify that the information
indicaled an this reporl is true and accurate and Ihal my signalure shall have Lhe same legal elfecl as if made under oalh; thal | am a managing moember of managor of the
limited liability company or the reces trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Care Oaywre Prone &




