2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000074969

1. Entlty Nama

JAMES TOLBERT TILE, LLC

Principal Ptace of Business

2841 HIDDEN SPRINGS CIR.
PENSACOLA, FL 32526

Mailing Address

2841 HIDDEN SPRINGS CIR.
PENSACOLA, FL 32526

FILED
May 10, 2007 08:00 AM
Secretary of State

0

DO NOT WRITE IN THIS SPACE

02272007 No Chg-LLC CRZEQ83 (11/05)

4. FEIl Number Applied For
20-1784103 Not Applicable

5. Certificate of Status Desired | gese.ggq L‘?]f:dm"“a'

8. Name and Address of Current Registered Agant

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

oy ¢
PR : .

'DO'NOT WRITE *
INTHISSPACE |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of ragistarac agent and iife If applicabla

{NOTE: Registered Agent signatura requirad when reinstating) DATE

Filing Fea Is $50.00
Die-by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME TOLBERT, JAMES B MR
STREET ADDRESS | 2841 HIDDEN SPRINGS CIR
Clry-§1-27 PENSACOLA, FL 32526

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

HAME

STAEET ADDRESS
CITy-ST-2IF

TITLE

NAME

STHEET ADDRESS
CIy-S1-2P

TLE ,
NAME . o
STAEET ADDRESS
cirY. ST-2P

TILE I

NAME
STREET ADDRESS
CITY-§T-2IP

:

]

oo UODDOOTRIATR 0 -
© T 05/30/07-B0001-008 50.00 ‘

~DONOTWRITE .
INTHIS SPACE

b +

N ks

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Cl A
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

hapter 119, Florida Statutes. | further certify that the information

>

[ 850 334993

SIGNATURE: Mﬁ
SIGNATURE, ED OR PRINTED NAME OF SIGNINi ING MEMBER, OR AUTHORLZED REPRESENTATIVE

b/// amy/ o] 7

Daytime Phone #

 TTYineSe T [



