FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # L04000051053 Secretary of State
1. Entity Name 02-14-2005 90176 001 ****50.00
WILKERSON TILE, LLC _ e e -
Principal Place of Business Mailing Address
15907 TRIGONIA STREET 15907 TRIGONIA STREET
ORLANDO, FL 32828 ORLANDO, FL 32828
2. Principal Placg of Business 3. Malling Address | l"ﬂnl I]l II||| I\I” Ilm "m |l ”] || “I]I “[l! ||]l| m“] m I“I
ite. Apt. #, etc. i . #, elc,
Suite, Apt. #, etc Suite, Apt. #. elc 01222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L’ 300 ’ 5 8 ¢) Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenificate of Status Desired ] Fee Roquired
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Rogl Agent
- Name
WILKERSON, EDWARD
15007 TRIGONIA STREET Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’ | am farmilial with, and accept
the obligationg of registered agent.
SIGNATURE
Signature, typed o primad name of ragistensd agen and ttle ¢ apphcable, (NOTE: Reguatenad Agemt racured wh DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
. TLE MGR [ Detete e O crange ] Adettion
NAME WILKERSON, EDWARD NANE
STREET ADORESS { 16907 TRIGONIA STREET STREET ADDAESS
Cry-st-a9 ORLANDO, FL 32828 CrTy-51-aP
TME O vetete _f e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-5T-3P
TIE O petete TME [0 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-27
E £ petete TILE ‘ O crange [ Adaition
L e e W —— — -
STREET ADORESS STREET ADDRESS
CY-51-2P CTY-S1-2P
TITLE O Delete ME O Crange [ Audition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P vy -G1-2P
TILE [ petete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AIDRESS
CATyY-S1-21P CITY-§7-21P
11. | hereby certify that the information supplied with this filing does not quatily for the exemption stated In Section 119.07{3){1}. Florida Statutes. | further certify that the information
indicated on this report is rue and accutale and that my signature shall have the same legal effect as if madge under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 8xecute this repon as required by Chapter 608, Florica Statutes, C qoq
lrnnd Tletcean K N a)lo)o‘:‘i SI%-2\% by
SIGNATURE: (2242 Wilkerso
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, . OR AUTHORIZED AEPRESENTATIVE Daytime Phone #




