“'2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ] May 05, 2006 8:00 am

DOCUMENT # L04000037163 Secretary of State

1. Entity Name 05-05-2006 90030 021 ****50.00
SHAWN NEWSOME TILE, LLC

Principal Flace of Business Mailing Address
20584 NE JOHN REDD RD. 20584 NE JOHN REDD RD. huvzITUY
o e HII” | II I“\ Ilm IIIlI NW ml’ HM IMII m“‘ ‘“ ‘ll\
2. Pungipal Blace of Busin 3. Mailing Address |

AS S UK Ave. || 255 Pack .

Suite. ApL. #, etc. Suite, Apt. #felc. -

st MOORE CR2E083 (10/05)

ﬁ&ISEle = L/ A )v = & FEINITRet \O-T APPLICABLE s

?O Q L/ ;)_ O "‘Gmn"y K’ﬁ l‘\l j 2 u 20 %m o | 5 Certficate of Status Desired O f‘?e-gguﬁfg“ma‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agenl
- T Name 5 ] -
5 NE PN ~ - — T T Suee&rAddress (P.0O. Box Numper is'Not Acceptaole) —--
20584 NE JCHN REDD RD.

BLOUNTSTOWN FL 32424 525“51/ ' \) F}fK Ave

“ APord FL | 550 00

the obligations of registered age

8. The above named entity submits this sjatement for lhyse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

o

SIGNATURE ’ -
Sigratute, typed @i printed name of registeled agent and bhile i apphcatle. (NOTE Hegnswreﬂ Agent signalute lequu'ed wiveh ransiating} DATE

i FILE NOWH! FEE 1S $50:00. 75 <7
i Make Check Payahle 1o Florida Department of State

i v Dug'By May 1, 2006 ¢ Vo ]
9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS /CHANGES
e P 'S dz_‘!- T Oelete e S0le T)"‘c:'_o Cletor . e L Addiion
NAME NEWSOM, SHAWN NAME SNAw N Ne o Som
STREET ADDRESS PSOBSAFR JORN REDDY POINT steer ao0Ress | '3 575 RPacil AUE,
arv-51-2¢ [BLOUNTSTOWN FL 32424 eITY-§1-2P ]-F’o (d _FJ. 32420
TITLE . [ Detete TIME [ change [ Addition
NAME P NAME
STAEET AODAESS | . e 7T STREET ADORESS
CITY-S1-2IF - i CITY-S3-2IP
JILE . ] _ [ nelewe e - _ . [T Change [ Addition
NAME - N‘._R‘ME
STREET ADDRESS STREET ADDAESS
BIFY-5T-2P CITY-S1-21P
TME O pelete TITLE [ change ] Addilion
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CnY-S1-2iP
TINE O pelete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ] Delete TILE [JChange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2P

11. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue ang accurate and that my Signature shall have the same tegal effect as if made under oath that | am a managing member o manager of the
limited liability company or the regeiver or trustee empowere execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: W [-22.06 L7 QI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Frone 8




