2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000034540 ‘

1. Entity Name
THACKER TILE LLC

Principal Place of Business

8504 N. TALIAFERRO AVE
TAMPA, FL 33604

Mailing Address

8504 N. TALIAFERRO AVE
TAMPA, FL 33604

2. Principal Piace of Business

3. Mailing Address
SAN ¢

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

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90020 011 ****50.00

20023730

L

01132005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
7AnPp FL 9o-0e L (55 Not Applicable
Zip ) Country 1Tz Country - o $5.00 Acditionai
-’ 3 b o q He '/ ? 6#!!'-4( 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

ACKER SO R Y7 T
THACKER, JOHN § 5 : ”(PO B/ AL A . ) ~
8504 N. TALIAFERRO AVE treet Address (P.0. Box Nupber is Not Acceptable
TAMPA, FL 33604 Fsey oA /'m;;'/fﬂ f~efago e

SAnp o

FL | 5% 44

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

v/v/0

SIGNATURE
R e, typed of prinied roend of agent and lie &

{NOTE: Registared Agent signatune raceired whan rerssting)

BATE -

R oy

May 1, 2005 "

- . Due .
: ! R
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
e MGR o ’ [ Dalete TINE [Jchange [ Adition
NAME THACKER, JOHN NAME
STREET ADDRESS | 8504 N, TALIAFERRO AVE STREEF ADDRESS
CY-ST-2P TAMPA, FL 33604 CY-S1-2P
TITLE MGRM [ Delete e [ Cmange [ Addition
NAME THACKER, JUNE NAME
STREET ADDRESS | 8504 N. TALIAFERROQ AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33604 CIFY-S1-2P
TTLE [ Delete TILE [Jchange ] Additian
NAME NAME
" SIREEY ADDRESS |+ = S "N smemaoosEss | T - - -t T T - B
CIrY-S7-79 CITY-S1-2P
WTLE O Delete e Ol Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P
TIE 1 Detete ILE {J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P .
e - Co e Do, L A " Clcrame  {JAdron
NAME NAME ' : " )
STREET ADDHESS | | o SIREET ADIRESS ) ’ &
CTY-ST-BP o | WL Ly CITY-ST-2P v

11. I hereby certily tha! the information supplied with this filing does not qualify for.lhe exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify thal the inforrmation -
indicated on.this report is true 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
limited. lkability company or the receiver or lrustee empowered to execute this report as required by Chaploer 608, Florida Stalutes.

P e

p—— R i h
SIGNATURE: 4//// s vy low  (£3) T2/t
. SIGNATURE ADTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

T AT R



