2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000074969

1. Entity Nama
JAMES TOLBERT TILE, LLC

Mailing Adcress
2841 HIDDEN SPRINGS €IR.
PENSACOLA, FL 32526

Principal Place of Business

2841 HIDDEN SPRINGS CIR.
PENSACOLA, FL 32526

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
Secretary of State

R AN R

02082006N0 Chg-LLC CR2E083 {11/05)
4, FE! Number ’ R Applied Far
20-1784103 Nat Applicable
" . " $5.00 additionst -
5. Cetificate of Status Desired ] Foa Required

§. Mame and Address of Current Reglstered Agent

HICKEY, RAYMOND G
913 GULF BREEZE PKWY, STE #5
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpase of changfg Tis registéred office or fegisterad agent, or both, in the State of Fiorida. i am familiar with, and accept

the obiligations of registered agent.

SIGNATURE -
Signature, typed or prinisd reme of regestered sgent and (e If epplicable,

{NOTE Registerad Agent signature required when reinstating) - N . DATE

Filing Fee is $50.00
Due by May 1, 2006

— s - - . . ST e

9, MANAGING MEMBERS/MANAGERS

TLE MGR

HAME TOLBERT, JAMES B MR
STREET ADDRESS | 2841 HIDDEN SPRINGS CIR
CITY-ST-IIF PENSACOLA, FL 32526

TLE

NAE

STREET ADDRESS
CiTY-ST- 2P

TIE

NAME

SIREET ADORESS
CiTY-81-2IP

TiLE

NAME
STREETADDRESS
CI7Y-ST-2iF

TITLE

NAME

STREET ADDRESS
CIrt-ST-2P

nLE

HAME

STREET ADDRESS
Cipy-sr-p

05880300 015 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the jnformétion supplied with this filing does not quaiify for the exemplions ‘contained in Chapter 119, Florida Statutes. | further certify that the infermatfon
indicated on this report is frue and accurate and that my signature shall have the same Jegal effect as if mads under cath, that | am a managing mamber or manager of the
limited liakility company of the recelver or frustee empowered 1o executs this reporn as required by Chapter 608, Florida Statutes,

.

/
SIGNATURE: _A

SIGNATURE AND OR PRINTED NAME OF




