LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # 105000003863 ecretary of State

1. Entity Name 04-30-2007 90078 020 ****50.00

ROGER FORAN TILE LLC

- .
DO NOT WRITE IN THIS SPACE GOORS

. 2. F'nncx al AF'Iace of Business . ’ 3. Mailing Address

Barber Street 4134 Barber Street
Suite, Apt. #, etc. Suite, Apt. #, etc. E083B (B/05)
City & State City & State 4. FEf Number L Applied For
Panama City, FL Panama City, FL 71-0977575 Not Applicable
gpz 404 Cgu;tg 5'5 404 %);];y 5. Certificate of Slatus Desired | gi'gg‘ 3?:?0"&'

: ) ) 7. Name and Address of Current Registered Agent
Name

ROGER_K. FORAN

Do mﬂl 1 h - - ;:;1 Ad&risi(F'.O. Box Number is Not Acceptébﬁ —

IN THIS SPACE 4 Barber Stree

¢ papama:City FL | “"°9%404

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

*
SIGNATURE __
Signature, typed or printed name of regisiered agent and title if applicable DATE
' FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. . MANAGING MEMBERS /MANAGERS
TITLE "MGR! T TLE
NAME Roger Foran NAME
STREET ADDRESS 4134 Barber Street STREET ADDAESS
CITY-§T-2P Panama City, FL 32404 Ty ST-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-51-219
TITLE 1TLE
NAME- D e ——— F AR

e e DO NOT WRITE

e w IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTyY-S7-21P
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy 51 71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11, | hereby certity 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 fegal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f,m//// %m ér’?oqer Foran Y-25-07 850-214-2666

SIGNATURE A‘ID Tw oR fﬂlNijS NAME OF SIGNING MANAGING MEMBEH,'M.’ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




