2006 CIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L05000005216 ecretary of State
1. Entity Name 04-07-2006 90217 023 ****50.00
CRAIG METCALF TILE LLC
Principal Place of Business Mailing Address
508 LEO DRIVE 509 LEO CRIVE
e e Hll”l” I» ||’|l |’m llm Ilm Ilm |Im ||‘|“m| "HHml |H||| m ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
m-’ 37?#505 Not Applicable
Zip Country Zip Country i i $5.00 Additional
5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METCALF, CRAIG X -
509 LEO DRIVE Sueet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32310
City FL Zip 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. 1am familiar with, and accept
the abligations of registered agent.

e

SIGNATURE
Signalure, lyped or nnnted name of register ed agent and tdle ﬂﬂDthh‘ﬂ . {NOTE Heg‘sleved Agerl signature reuuuad when remstalng) DATE
V< FILE NOW'!! FEE IS $50. 00
Make Check Payable to- Flondl Depanment of State
I e ol
‘(.‘ ‘_\"‘,'. er R o B
8. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
THLE MGRM O Delete TITLE Ochange ] Addition
NAME METCALF, CRAIG . NAME
STREET ADDRESS [509 LEQ DRIVE STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE FL 32310 CIvy-53-2P
113 {3 Delere TITLE (O Change [ Acdition
; NAME NAME
| STREET ADDRESS STREET ADDRESS
boorv-stozw ' CY-S7-2P
| TIE 1 _Dlpeted  _® e . . 3 Change ] Addition
NAME ' NAME
STREET ABDRESS STREET ADCRESS
CITY-5F-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21p
TLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TILE [ Delete TILE O Chasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

. | hereby certity that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liability company or the receiver or irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

J—

BWFANAGEH. OR AUTHORIZED REPRESENTATIVE Dae Daylime Prone ¥

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N




