2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000005216 ‘; Jan 22,2007 08:00 AM,
b o tane T Secretary of State
CRAIG METCALF TILE LLC ry
Principal Placo of Business Mailing Address
509 LEO DRIVE 509 LEQ DRIVE
e e “Il”l"l” Ilm IHU "W Ilm Ilm "mllml”’l "IIH‘I" |H||H“ ‘m
2. Principaf Placo of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite. Apt. #. ole. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Slato 4. FE! Number Applied For
59-3794505 Nol Applicabic
dp Country Zp Country 5. Certificate of Status Desired O gi'ggql‘;?gc"m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Mame

METCALF, CRAIG
509 LEQ DRIVE

Streol Address (P.O. Box Numbar is Noil Acceptablo)

TALLAHASSEE FL 32310

Cily FL Zip Codoe

8. Tho above namad enlity submils this slatement for the purpose of changing ils regislered office or registered agent, o bolh, in the State of Florida. 1 am familiar with. and accept
tho obligations of ragistered agont.

SIGNATURE
Sgnalure, lyped or pnnied nome of ragisiersd agen and Lila £ apnlcabile. (NOTLE Regsiured Agen srnanrg regquidd when rangtating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
it MGRM [J polete e [ Change [ Addilion
NAME METCALF, CRAIG AR
STFTADPAFSS | 509 LEO DRIVE SIREC| ADDILSS il o NP
Ciy-st- /e TALLAMASSEE FL 32310 CITY-ST- 7P L el I, Al Ul]
e O pelele i [ ehange [ Adadion
NAMP NAME
SIRELI ADDIN S5 STREET ADDRISS
CiIY - SI-/IP CITY-$1-71P
(11113 3 Detete e [ change  [] Addilion
NAML NAMF
SIREET ADDRE SS STRLE T ADDRI$S
o8- o . GHY -5 A
e O Delere wmr (] Change  [] Additlon
NAME NAME
STREFT ADDRE 88 STHEE | ADDRI 55
CHY-S[-AP CHY-S]-7IP
e [} Dalete I O change T Agdition
NAME NAME
SIALET ADBH 88 SIRFFTADDRFSS
CITY-ST-21P CIY-81-/1F
it 1 ontate e [ Change [ Addifion
NAML NAME
SIRCET ADDRESS SIRELT ADDH 88
CITY-ST-/IP CIFY-S1-2IP

11. | hereby certify that Lhe inlormation supplicd with this (iling does nol qualify lor the oxempticns contained in Seclion 119, Florica Statutes, | further ¢erlify 1hat tho information
indicalod on lhis reporl is Irue and accuralo and Ihat my signalure shall havo the same legal offoct as if made under calh: that | am a managing member or manager of the
hmited liability company or the recever or trugtoe empowered to exacule tis reporl as roguired by Chapiler B0B, Florida Stalules.

[1-p009 _ ¥50-514-1858

Dayntme Phore «

SIGNATURE:

SIGNATURE AND TYP

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




