2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000088381

1. Enlity Name
CHESTNUT CERAMIC TILE LLC

Principal Place of Business, Mailing Address

PO BOX 931
CRAWFQRDVI L 32326 VILLE, FL 32326 4

BT gr | SR, T A

TeaniBo, \AT Dl \

Suite, Ap1. #, elc. Suite, Apt. #, etc.
C‘;Qm ‘:é\\ﬂ\\'@_ ?&_ Q\Q &QM Q\‘ . 08202008 Chg-LLC CR2E083 {12/06)

City & State City &8late 4. FE| Number Applted For
‘6:; 2807 Q‘c:ﬁﬁ\é\s\ ™\ 75-3176023 Nol Appicabie
Zip Country i Country O $5.00 Additional

m &\k\\\ - }g"):b 11'\ 5. Cerlificale of Status Desired Fes Raquired

6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registared Agent
Name
CHESTNUT, ERIC B
1055 LONNIE RAKER RD Street Address (P.O, Box Number is Not Accaeptable)
CRAWFORDVILLE, FL 32327

City . FL l Zip Code

8. The above named antity submits thig statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE S

ignature, Typed or printed name of registered agent and e il applicabia. {NOTE: Rag Agent sig raquargd whin 1 i DATE
FILE NOWIl! FEE IS $138.75 In aceordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TME O Change ] Addition
NAME CHESTNUT, NAME — s — —
ERICB o001 352281950
SIELADRESS | POBOX 931 SIPEET ADORESS 03/03/03--01012--015  #*138. 75
CITY-ST-21P CRAWFORDVILLE, FL 32326 . || cv-sr-2p > - AV
TITLE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITEE Delete TRLE nge itien
a 3 Cha [ Add
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CTY-$T-7P
TALE O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
TILE [ Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
effy-sT-2P CITY-ST-2IP

11. | hereby cerlify thal the information supplied with 1his filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuraie and thai my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager ol the
limitad liability comp r the receiver or lrustee smpowerad 1o execule ihis reporn as reguired by Chapter 608, Florida Statutes.

SIGNATU RE:~

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MA|

JORIZED REPRESENTATIVE Dale Daytime Phona ¥




