2008 LIMITED LIABILIT
ANNUAL REPORT (AR) -

COMPANY
BY MAY 1, 2008

DOCUMENT # 04000049690

1. Ermly Name

LEMON BAY TILE, LLC

'mm 1 18

Prncipat Piace of Buzingss

1670 THOMAS ST.
ENGLEWOOD FL 34223

Malling Aadress

1670 THOMAS ST.

ENGLEWCOD FL 34223

2. Principat Place of Business - Mo .0 Box #

3. Mahng Address

FILED
Jan 30, 2008 08:00 AM
Secretary of State

LT

Sute. Apt ®, oo, Sure. Ap B, cto. 151 MOORE CR2E083 {10/07)
Cily & State City & Slate 4. FEI Numier Appied For
20-1635644 NGt Apphoatle
7is Cuwntry T Courary 3 $5.00 Addnionat
. Canihcate of Staus Des .
5. Cartifcate of Siatus Desisd Cl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADSHAW, GARY
1670 THOMAS ST.
ENGLEWOCD FL 34223

Street Addrags (PO Beoe Number is Not Accepiaule)

City

Zp Cede

FL

8. The zbove named entity subymita this statement for the purpose of changing its registered office or registered agent. or coth, in the Stale of Plorida. | am familiar with, and accept

ihe ohngaiions ol registerad agenl.

SIGNATLIRE
Tugrdorls, Wpd o ool adme of 16 slezad cgort 33 1By Fappsaneky PNOTE R gaiesass 4 03t S @l 0 1o e 2 anrIzinatalng DATE
o FILE NOW'” FEE IS $138 75
: After. May 1 2003 Fee WiiliBe $538.75 -- ' ‘ T :
Make ”h'e Payablet ‘Florlda Department ol‘ Stale
8. MANAGING MEMBER&/MAI\AGEFS 10. ADDITIONS I CHANGES
TTHE MGRM [ patens Tinr [[JChange ] Additon
HHE BRADSHAW, GARY RAIE UI-II-IDI_H:I'_:D*}'-}I 11
STPEET ADORESS | 1670 THOMAS ST, STHEET ALORESS (05 08 -30088-021 128, 7
cnv-sT-ar |ENGLEWOOD FL 34223 CIFY-3E-ZR
TLE. oo THLE O Changs [ Aadition
HAKE FAME
STREET AUDZESS STRECT ADDRFSS
CITY-§T- 21 ITEST 1P
HILE 73 Delete WEE O change [ Additien
MR 1AME N .
STSELT ABDAESS STREE] ALDRESS
CITY-31-71P CITY-S1.2p
TIL [ Delete TITLE Cctacge [ Acdiien
[y }AME
STRLET ADDAESS STRLLT AUDFESS
VITY=51- 11 CIY 5T 2P
LTl ™ Delte THE [ Change ] Addition
1AL NAVE
SIREET ADBH{SS SIRELT 8LDRESS
(Y §1-21 CHTY- 57- 2P
TiTE O Delete IE [ £hange ] Addisn
HAKE NAME
SIREET ADDAESS SIFFET ALDRESS
ey ST e CITY-57-2P

11. 1 hergby certify that the nlormation sapplied with 1his filing doss net gquatity for the exemiptions contamed in Section 119, Flonda Siatutes. | urthsr certily ihat the infgrmation
is true and gcourals and that iny signalure shall nave the same lagal etect as if nade under valn: that | amn a managing marmber or rnanager o the
Imilgd iabilizy Gornpany or the receiver O rtstod empoweres lo exsacute this repe as required by Chapter 808, Flurida Slaluies,

ind.cated on s report

SIGNATURE: __Vecnas T3ne g A i

/W///%/m

SIGNATURE AND TYPED OR Pm‘(iﬁ NAKME (OF SIGNING MANAGING MEMBER. MANAGER OB AUTHORIZED REPBESENTATIVE

f-26-08

1Sanetrra Pr




