2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000049690 .
DOCUN Jan829; 2t007 oigstzotAM
LEMON BAY TILE, LLC ecretary o ate
"‘-.."'.‘r?u w \“P‘
Principal Place of Businoss Mailing Address
1670 THOMAS ST. 1670 THOMAS ST.
e S ”Il”l“ |” ||m |‘|”||”‘ ||”’ "W ||‘H |‘|’| ’I“I |”’| m” |I’I|’ W ’ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl #, clc. Suile, Apl. #, clc, 1st MOORE CR2E083 (10/06)
Cily & Slale City & State 4, FEI Numbor Applicd For
20-1 535544 Not Applicable
Zp Country ap Couniry 5. Ceriilicale ol Stalus Desired [Zr f‘i‘ggqlﬁidéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRADSHAW, GARY .
1670 THOMAS ST. Siroet Address (P.O. Box Numbper is Not Acceplabic)
ENGLEWOOD FL 34223
Cily FL Zip Code

8. Tho above namad eniity submils this slatemant for the purpose of changing ils registered office or registored agent, of both, in the Stato of Florida. 1 am famitiar with, and accept
tho abligations ol regislerod agenl.

SIGNATURE
Synaiure. Iyden o prnled nfeme al regpstered agent and blle § 2ppleati, {NOIE: Reg slerau Agerl sgnalure required when remslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
(UKl MGRM 3 Deicte e [ change [ Addition
NAMY BRADSHAW, GARY NAMI HD0oo0610387
SICHADIINSS | 1670 THOMAS ST. SIRHE VARDRY S5 O A2 A07-30020-009 55, 00
Liy-$1-710 ENGLEWOOD FL 34223 CiFY-51- /1P
e [ outete nii O change ] Addition
NAME, NAM
SIREE TADDIE S SINIETADDI S5
CliY-sl-2I¢ CHry-s1-/10
TILE 1 oelen I [J change  [T] Acdilon
NAMI NAML
STRFETANDRI S§ SHUTTADDR S
CIY-81-41r GHY-51- 7§ -t
g 1 Delete mu {71 Change [} Addiion
NAME NAML
SIRLET ADDRESY SIRH TADDRESS
ciyY-sl-2° GHY-S1-41
I 1 pelele e O change [ Additon
NAME NAME
SIRIET ADDRESS SIRFETADDRESS
CIY-5T-711 ClHY-sI-2
I (7 Detete mie O change [ Addtion
NAME NAMI
SIRLET ADDIM S8 SIRELT ADNRESS
CITY - 5[-2IP CITY-S1-21P

11. | neroby cerlify that Lhe informalion suppliod with this filing doos rot qualify for the exemplions conlaingd in Section 119, Florida Stalules, | further cerlify that the information
indicated on ihis raport Is (rue and accuralo and thal my signaiure shall have the same logal effect as if made under calh; that | am a managing member or manager of the
limitad lakilily company or the rocaiver or truslee empoweroad lo execute lhis report as required by Chapler 608, Florida Statules

SIGNATURE: _ Ly nclbtu /2307 A A4

SIGNATURE AND TYPED QY PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Laty Daytrry Phane 4




