2005 LIMITED LIABILITY COMPANY FILED
ANNUAL, REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT i# 104000088381 ecretary of State
. En ame
04-27-2005 90022 048 ****50.00
CHESTNUT CERAMIC TILE LLC
Principal Place of Business Mailing Address
PO BOX 931 PO BOX 931 42UUL)
T
. Pripgipal Place of Bugjness 3. Majling Address
N OVen SN k)%o\ N AN
Suite, Api. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E0B3 (10/04)
., Cityed State =, Ci Staje . FEI Number Applied For
(\&Q&&QX \\ - &S‘q%ul\\ﬂ. %’& , 1‘\% T\ Not Applicable
Zip Cou odip Caunity. . - _ $5.00 ition
%1‘515_“ mé@‘k\\ ™ ‘)D,)-b 'l.k'j Q\) %\k'-\\% 5. Centificate of Status Desired O Fos Heq;?:d“ al
' 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nai )
CHESTNUT, ERIC B - (tae ) \N@"\!‘*& -
1055 LONNIE RAKER RD treet Address (P.C. Box Number is Not Acceplable)

CRAWFORDVILLE FL 32327

NOS™S g&xt\w{%ﬁ\lﬂk WY

oD N\ FL |Z8%%

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

the obligations of gagistered ag
M WOS

SIGNATURE
Synature, Iyped of ponled nama of registerad agant and htla & applicable {NCTE Regstered Agant signatura required when reinstating) . ADATE ¥
“ALE NOWM! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2005 ]
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME CHESTNUT, ERIC B NAME
STREET ADDRESS |PQ BOX 931 STREET ADDRESS
ciy-s-2P - [CRAWFORDVILLE FL 32326 CITY-ST-21P
TILE ] petets WME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-S7-21P CITY-57-2IP
il [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS _ + STREET ADDRESS — - - —— - .- -
oy-sI-2p CITY-SI1-7P
TTLE O velste THLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
10LE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si- 7P CITY-SI-7iP
TILE 1 petete THLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
lirnited liability company of the receiver ar trustee empowarad to execute this report as required by Chapter 808, Florida Statutes.

smnmune@i&% @T\&(b QET@K/ "\\B\:\\‘ﬁ; &6;\9 2065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Oaytima Phona #




