FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000012407 AEn 04-26-2006 90024 014 ****50.00
1. Entity Namm
COASTAL TILE WORKS, LLC
Principal Place of Business Mailing Addrass
24566 HENRY GREY RD. PO BOX 943
BONIFAY, FL 32425 BONIFAY, FL 32425
l

A S O T

Suite, Apt. #, stc. Suiite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

‘ ¥3-0429441 Not Appicae
Zip Country Zp Country 5. Cerificate of Status Desied [ ?ese 29., mm““'
8_Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
L Nama
ROPER, LOUIS J ,
2466 HENRY GREYRD. - ° Street Address (P.O. Box Number is Not Accepiable)
BONIFAY, FL 32425 ’
City FL | Zip Code

8. Tha above namad entity submits this slatamant for the purpoca of changing #s ragistered office or ragistered agent. or bath, in tha Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
] S

SIGNATURE .
ot .'ﬂ;.‘w.wwmmuwmmnlw, {MOTE: AQery rocesred whon ) DATE
r ' .
Fillng Fee is $30.00 Make check payable to
Due by May 1, 2008 Flotida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete me cange  [J Acdition
HAME ROPER, LOUIS J NAME
STREET ADDRESS | PO BOX 943 STREET ADDRESS
Ciry-sr-2p BONIFAY, FL 32425 CITY-S$F-2IP
WE MGRM ﬁm e O omme (3 Addition
NAME ROPER, JAMES A HAME
SIEETABDAESS | 2223 CROQKED OAKS CT. STREET ADDRESS
c-51-2¢ PANAMA CITY BEACH, FL 32408 CiTy-st-2p
THLE ) Desete e Ocrenge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2p CITY-ST-2P
TME £ Delete TE [ Chenge [T Aditon
NAME NAME
STREET ADDRESS STREEY ADORESS

I¥-5T1-2P _ST-ZP
[#] i | CIY-ST-21
TITLE ] petete TMLE [JCrange (T} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-2p [ B8,
TINE {1 Delete THLE [JCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-Si-ap l CHY-ST-ZP

11. | hereby certity that the information supplied with this liling does not quaiify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon is true and accuzate and that my glgnature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the rece irf trusies empoyiprad to exgclia this report as required by Chapter 608, Florida Statutas.




