FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000046572 04-29-2008 90029 (029 ***138.75
1. Entity Name
GARY'S TILE & STONE, LLC
S0
Principal Place of Business Mailing Address ‘ -
11390 NE 123RD PLACE 11390 NE 123RD PLACE 60031822
ARCHER, FL 32618 US ARCHER, FL 32618 US o
PG S TP SR 0RO AR ERCR e
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282008 Chg-LLC CR2E083 {12/06)
City & State City & Siaie 4. FEI Number Applied For
20-1272942 Nol Applicable
Zio Country Zip Country S. Certificate of Status Desired [ fi-ggq“:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name )
ALL FLORIDA FIRM INC S lAdé"“‘f; 'g = /f -gHNLtlAp P ;
reed rass (P.Q, Box Nuj ris Not Acceplable
455 S YOLUSIA AVE IS T PLacs
ORANGE CITY, FL 32763
City 4'RC/),ER FL ’ Zi;%oda

8. The above named ent
the obligations of re;

submits this staternent for the purposs of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A V/ﬂfﬁ/o 5

SIGNATURE

i Wﬂd tita 1f applicable {NOTE: Registered Agent signaturs raquirad when reinstating)

— =
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will he $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS f CHANGES

TILE MGR [ oelete TILE [ change [ Addition

NAME CHUPP, GARY R NAME

STREET ADDRESS | 11390 NE 123RD PLACE STREET ADDRESS

CITY-ST-7IP ARCHER, FL 32618 CITY-§T-2IP

TITLE MGRM %elele TMLE [ Change [ Addition

NAME GRIFFIS, RICKY B NAME

STREET ADDRESS | 6941 NE 96TH TERR STREET ADDRESS

CITY-ST-2IP BRONSON, FL 32621 CITY-ST-2P

TITLE [ paite TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TMLE 3 oelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3-21P CITY-§1-2P

TMLE O Dekste TILE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuraie 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 liability company or thefdeaiver or irustee empeawered 1o executa this report as required by Chapter 608, Florida Statutes.

v Y2 FNT  ys52HIB/F 2

D OR PRINTED Nke oF mamf«%a&mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: _VY

SIGMATURE AND

\._) A



