2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L05000008991 Secretary of State
1. Entity N
iy Tame 03-30-2006 90196 024 ****50.00

DONE RIGHT TILE L.L.C.
Principal Place of Business Maiting Address
7024 N. OREGON AVENUE 7024 N. OREGON AVENUE
2. Principal Place of Business 3. Mailing Aadress

Suite, Apl. #, etc. Suite, Apt. 4. elc. 15t MOORE CR2E083 (10/05)

Cily & State City & State 4, FEI Number Applied For

_5"/ -a |- éSODO Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O fi-ggxlﬁf’é’;‘ic’“ﬂ'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme

LA BUDIE, JEFFREY T

7024 N. OREGON AVENUE Stieet Address (P.O. Box Number 1s Not Acceptable)

TAMPA FL 33604

! City FL Zip Cooge

8. The above named entity sulﬁiis tnis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent,

 SIGNATURE _a. .
. Signature, Pt o ionlas name of registeren agenl 2nd e i sppheable. {NQOTE Regpsiered Agent signature 1equued when teinslaling) DATE
: .. FILE NOW!!! FEE {S $50.00 " ’ ST
: ‘Make Check Payable to Florida Department of State,
5 o Die By May 1,2006 =~ - -
9, 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [JChange [ Addilion-
NAME LA BUDIE, JEFFREY T HAME
STREET ADDRESS | 7024 N. OREGON AVENUE STREET ADDRESS
CiTY-S1-27 TAMPA FL 33604 CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TTLE ] Delete TITLE [Jchange [ Addilion
NAME NAME e -
T aTREETADORESS | T T STREET ADDRESS
CITY-5T1-2IP CITY-ST-7IF
TINLE O Delee TIFLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-s1-21P CITY - ST- 2P
TITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADGAESS STREET ADDRESS {
CHY-51-20 CATY-ST-Z1P

11. 1 hereby\ccquy that the information supplied with this filing does not qualify for the exemplions contained 1n Sectien 119, Florida Statutes. | further cerlify that the information
indicated on thig reportis true and accurale and thal my-signature shalt have the same legal effect as il made under oalh, that | am a managing member or manager of the
imiled liability cempany or the receiver of trustg powered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; J(i)[\)pf e / « B %J/‘? o3felo € (83)2935/4

R




