FILED

2005 LIMITED LIABILITY COMPANY 3 Apr 04’ 2005 8:00 am
ANNUAL REPORT ~ ecretary of State

DOCUMENT # L04000074969 AR 03-03-2005 90028 021 ****50.00
T.I'AEI\"AuEga?BLBERT TILE, LLC
Princips! Piace of Busingss Malling Address
PEVSACOLA 1L 32526 PENSALOLA FL 42526 ' 30003034
S S — (WG I o

Suita, Apt. #, elc. Sulle, Apl. #, alc. 02182005  Chg-LLC CRRECES (10/03)

City & State City & State 4£FEWW é//ﬁg m F:bh

Zp Country I Courntry 8. Cenficsts of Sisws Dadt;d (m gmm

8, Namo and Addrass of Current Reglstered Agent

7. Rame and Addross of New Regisiernd Agont
- a— 1 Name - - . s
"HICKEY, RAYMOND G—— - - ————

913 GULF BREEZE PKWY, STE #5 Streat Address (P.O. Box Number is Not Acceptable}
GULF BREEZE, FL 32561 .

e ‘ City FL I Zip Code
8. Tho abowve narmed entity submils this statement for the purpose of changing its reg| oftice or regl § agers, or both, in the State of Florida. | arm tamiliar with, and accept
the obbgations ol registared agent.
SIGNATURE S :
ﬁwwr'.wodawrudn-rqv N T {NOTE: Ragstarad Agant sigrnatse reduissd whan reireating)
Filing Foo I3 $50.00°
Due by May 1, 2003
9. ' MANAGING MEMBERS /MANAGERS 10.
e MGR 8 O peiets TME
NAME TOLBERT, JAMES B MR : KAE
STREER ADORESS | 2841 HIDDEN SPRINGS CIR STREET ADDRESS
CY-S7- 2P PENSACOLA, FL 32526 oY-$1-2¢
me ] Dewtn e [ cChange [ Addion
NAME NAME .
STREET ADLRESS STREET ADDRESS
ary-§T-20 ary-s1-ze
TME [ Dotz e © DOchee [ Adiion
RANE ) oz -
. - . . ‘ . . -
ory-§1-1p . Ciy-51-29
VIILE - T = _—'D m_‘ TWTWMET — - Dm_'umm
WANE N
STREET ADDAESS . 'STREET ADCRESS
CifY-§1-Tp oTY-51-27
TTLE O Delete Tme OcCrane O agsiion
WV AAME
STREET ADDRESS SIREET ADDRESS
CHY-51.2F ony-s1-0 : .
IME 7 Delets me wor . [OChange  [JAdditon
NAME NAME .
STRECT ADDRESS STREET ADDRESS LT
CiY-ST-7P ' . CITY- $1-77

11. 1 hareby certlfy that the information suppliad with this filing does not quality for Lhe axemption siated in Section 119.07(3X1), Florida Statutes. | turther certify that the Information
Incicated on this report i true and accurate and that my signature shall have the same legal effect as if made under aath; that | am & managing membar or manager of the
fimited llabliity company or the receiver or trustes empowered to execute thig raport as required by Chapier 608, Plorida Statules,

—

SIGNATURE; =77 J f0)329-0495~

OR PREMTED NAME OF MANAZING o IR0 REPRESENTATIVE DayRT Prone 8




