2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002220 FIL ED
1. Entity Name
WESLEY DUKES CERAMIC TILE LLC 2
U5 KAy -5 PN
2: 02
Principal Place of Business Mailing Address
161 SUMMERWIND CR, 161 SUMMERWIND CIR TALLAHA SSF Y OF o TATE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 \ F 0
TR e |IIIHIUII\II|I|I||||IIlI\I||!\I|l\|II\IIIIHII\IIIHIII\\II\II\IIH\HII|
Suite, Apt. #, etc. Sulte. Apt. #. eic. \ J | 01312006  cng-Lic CR2EDB3 (11/05)
City & State City & State 4. REFNumber Applied For
‘ TAS ~ P — Zaé Q/Zg/_f Not Applicable
& Country e Country 5. Certificate of Status Desired O ?ese g?q L‘:?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUKES, WESLEY D JR. :
161 SUMMERWIND CIR. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signature, lyped or prined name of regisieted agent and Ltk if applicable. (NOTE: Registarad Agant signatuy recuined when reinstating) DATE

Filing Feo Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete THLE [ change [ Addikon
NAME DUKES, WESLEY D JR. NAMF
STREET ADDRESS | 161 SUMMERWIND CIR. STREET ADDRESS
CiTy-s1-2Ip CRAWFORDVILLE, FL. 32327 CITY-5T-2IP
TILE O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21 CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
e s e 200074573902
STREET A0 STREET ADDRESS 05/16/06--31040--013  *#50.00
CITY-§T-21P CITY-ST-ZP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTy-ST-2p
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am a managing member or manager of the
¢ limited liability company or the receiver or trustea empowy 0 execute this report as requzred by Chapter 608, Florida Statutes.

SIGNATURE: Z ,,/ % 27 - (#50) Z2s/-862)

SIGNATURE A“WPES ok P ITED NAME OF !IGNING MANAGING MEMBER ER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

~J

I



