e L FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT (AR) S
AL ecretary of State
DOCUMENT # L0O4000037163 At 05-06-2005 90031 027 ****50.00

1. Enlity Name -

SHAWN NEWSOME TILE, LLC

Principal Ptace of Business Mailing Addiass
20584 NE JOHN REDD RD. 20584 NE JOHN REDD RO.
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 300088 34

IR EE T

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, ApL #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number | |Aoplied For
_le AT Appiicanle
Ip Country Zip Caungy " ) $5.00 Aaditional
§. Certificats of Status Desirea ] Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Add; of New Reglisterod Agsnt
Name
g&f%@%’éﬁ&g&o RD. Street Addiess {P.0. Box Number is Not Acceptabla)
BLOUNTSTOWN FL 32424
City FL—[ 2ip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar wilh, and accept
the obligations of tegislered agent. : .

“
+

SIGNATURE Sigralute, oed o prmted narne of MeGrstered apent and lille | applac adis {NOTE Rupratarsd ADen: s gristug requred whan rowmtalng ) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 _
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me O WN S ofe P’OD O oetery it O changs [ Adtition
A NAME
Sihaond A edSan
SIREFF ADORESS 9@‘&"‘5(.} N, SN d. ‘? STREET ADDRESS
s S IO n1s SO e ’(Eg/ 200/ Cnt-s1-zip
Tne CJ Detess WILE O Change [ Adtition
NAME NAME
STREET ADORESS STREE1 ADORESS
Q-1 e amstae | o
e -7 - e ~— O fIILE - Githawe (3 Addition
NAME NAME
SECIADORESS) STREET ADORESS _.
CHY-ST. P Y- S1-29
MLE 1 Detete NILE [ Change [ Andition
NAME HAME
STRECY ADDRESS STHEET ADORESS
ciry-§1-2p QI.s1-7¢
e . O oelets e O change ] Addition
g HAME
SFRLED ADDRESS SIREET ADDRESS
Y- SI-2 oy s1- 2 . -
uig 3 o wie O change [ Addition
[T RAME 1 -
SIREEF ADDRESS SIREETADDRESS ~
Q.52 orvstze e e T

1. | hereby certify 1hat the information supplied wath this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certily that Ihe information
indicated on this repert is true and accurata and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manages of the
¥miled liability company or Teceivel of Tustea empowered 10 execute this rapart as required by Chapter 60B, Floriga Statutes.

SIGNATURE: /%,a)p Z/(Qam ) f_z/;go;o_c,—-

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPAESENTATIVE Ouvture Phone &




