FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000049690 N ecretary of State
1. Entity Name 04-29-2005 90051 022 ****50.00
LEMON BAY TILE, LLC
Principal Place of Business Mailing Address
1670 THOMAS ST, 1670 THOMAS ST. .
T T ”II“IN'“"‘“ I‘l“ ||“| m“ II!|| ||“| Iml mil Iml mu Il‘“] m ||||
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO083 (10/04)
City & State City & State 4. FE! Number Applied For
9, 0 - {5} 5 g M"P Not Applicable
ap Country ap Country 5, Certificate of Status Desired d0 g‘g‘g&;?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BRADSHAW, GARY

1670 THOMAS ST . Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City F L Zip Code

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

SIGNATURE _,%3’/ 7 M“MW 2 ~y P o5

Sgnature, fyped Wed nam@ 5 regislered agenl and Lile 4 applceble {NOTE Regstered Agent signature 1equiad when renstating} 7 DaATE

. FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Tl Due By May 1, 2005

9, o MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

TITLE MGRM' [J pelets TiLE [ change [ Addition
NAME BRADSHAW, GARY NAME

STREEF ADDRESS 11670 THOMAS ST. STREET ADDRESS

ony-STI-ZP |ENGLEWOOD FL 34223 CITY-57-2IP

TILE 3 Delets TLE [ change [} Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

THLE [ opelete TITLE [ change ] Addition
NAMES ~ 77 CTe—— T - T T TR TNAME FE— T - . - - = =T
STREET ADDRESS SREET ADDRESS

CITY-ST-219 CITY-$1-2IF

TITLE 7 Daleta TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TIFLE 3 Delets WLE [J change 3 Addition
NAME NAME N

STREET ADDRESS STREET ADERESS

oITY- ST- 7P : CHY-SI-21p

TLE - O pelets EE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue 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 tiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GA4+) Br

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE! UTHORIZED REPRESENTATIVE Daytime Phone #

F/




