. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008_ Ma 14, 2008 8:00 am

DOCUMENT # L05000006216 Secretary of State
1. Entity Name
. 05-14-2008 90079 046 ***139.00

CRAIG METCALF TILE LLC
Princizai Piace of Busingss Mailiwg Address
509 LEQ DRIVE 509 LEO DRIVE ’ i-
e e “ll“IHIH mll Il"l ||”t||m ||w ||m Ilm IWl Hll‘ ”l‘l I“". »l ‘II’
2. Pringipat Place of Business - Mo 2.0, Buox # 3. Mailng Address

Suile, Apt, # el Swite, A #, ele. 15t MOORE GR2E083 (10/07)

City & State City & State 4, FE! Numper Applied For

59-3794505 Not Applicatle
Zip Country I Cournry e - $5.00 additional
§. Certificate of Staws Desirsd (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

—=METCALF; CRAIG B — -

509 LEO DRIVE Street Adddress (P.O. Box Number is Not Accepza’?%e}

TALLAHASSEE FL 32310

Cily ] FL Zip Code

8. The ahove named entity submits tug stateman: for the purpose of changing iis registerad office or registered agent, or tath, in (he State of Florida | am familiar with, and accept
the dbiigations ol registersd agent.

SIGNATURE
Sigrtdurd, lypod o 2rsded Aare of 10 210 0d ATeL 30 TER g Tk, INOTE Repsteras fgerl 5@l 1ecires] when reinsiaing) LATE
FILE NOW'” FEE IS $138 7 T
Aﬂer May 172008, Fee Wlll Be 5538 75 : i
Make Check Payable to Flor:da Depanmenl of State
G, MANAGING MEMESERD/MAI‘\.AGERS 10 ADDITIONS / CHANGES
TILE MGRM ] Daten Ttk [ Change [ Additian
HAME METCALF, CRAIG NAME
STPEETADDRESS | 509 LEQ DRIVE STREET ADGRESS
CirY-S1- 211 TALLAHASSEE FL 32310 UITY-55-2P
TTE T petetp TtE [ Ghange [ Addition
HAME HASE
STREE T AODRESS STREET ABBRESS
CITY-$T-21P
Lk {7) Dalete 1LE [ change [ Additicn
MARE - . —_ o L A - — — — e
STREST ADDHESS STREET ALDRESS
GITY-ST-21P - CITY-5:-2P
e [ pelete TiTiE . {3 Change ] Additicn
HARE ] HAME
SIRLET ADDKESS STREET ZEDRESS
CITY-S1-2IF ‘ CY-35- 2P
TTLE 7] nelste TTLE ) Change [ Addition
HARSE NAME
STREET ADDHESS STREET ALORESS
CHTY-ST- 2P CFFY-5T- 2P
Hifla [ nelate TiHE [CFchange [ Additisn
MARE NAME s
SYREET ANDAESS STREET 4DDRESS
CITY- 8T-2IP CIFY-57-2ip

11, | hereby certily thal the information
indicated on lhis repari is frue ana
limiled liability company of the rece

ipiiied witn this filing dues nat cuality for the sxemptions contaitied in Section 119, Florida Siatuies. | turlher certily that the infoimation
urale and that iy signalure shall have the same legal etlect as it mads under oamn: that | am a managing member or manager of the
or Fusles empowerad 10 exscule this repost as requirsd by Chapter 808, Florida Slatutes.

-

SIGNATURE: _ CZa r, %" 4-35-08 519.185%

SIGNATURE AND TYPED OR FRINTE NAME OF SIGNING MANAGING MEM . MANAGER, ORF AUTHORIZED REPRESENTATIVE ot Coayturs Pova e i




