FILED

Apr 17,2006 8:00 am

2006 LIMI"\I'ERJAI'\-BRIIE.P'JR$OMPANY ecretary of State

04-17-2006 90042 016 ****50.00
DOCUMENT # L04000073250
1. Entity Name
FOLDS CERAMIC TILE LLC
e

Principal Place of Business Mailing Address 20 0 3 u 8 8 5
8213 KAUSE ROAD 8213 KAUSE ROAD
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US
R v LA

Suite, Apt. #, elc. Suite, Apt, #, elc. 03302006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4, FEI Number M Applied For

42-1674167 Not Applicable
Zip Country Zip Couiry 5. Gertiicate of Status Desied [ Eesagg‘ Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent
Name
KING, JAMES W JR
945 W MICHIGAN AVE Street Address {P.Q. Box Number is Mot Acceptable)
5-B
PENSACOLA, FL 32505
City FL l 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 {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regutered agent and hile f apphcable ({NOTE: Regrstered Agent signature requiredt when g latng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1\ MGR 1 belete TITLE D change [ Addition
NAME FOLDS, JEFF NAME
STREET ADDRESS | 8213 KAUSE ROAD STREET ADDRESS
CITY-S1-2IP PENSACOLA, FL 32506 CITY-§T-21P
1NLE [T Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
TITLE 3 velete THLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity sr-7ip CITY-57-ZiP
e 2 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I1P CITY-ST-21P
TILE O pelete TLE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2iP CITY-ST-2IP
TMMLE [ pelete TN [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that 1 am a managing member or manager of the
timitad liability company Wr the recejver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

(Y

INTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prione #

SIGNATURE:

SIGNATURE AND TY|




