2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #105000015241

1. Entity Name

B.D. S. TILE & MARBLE LLC

Sgp 05, 2006 8:00 am
ecretary of State

(09-05-2006 90051 038 ****50.00

Principal Place of Business

2760 OLD MOULTRIE ROAD
ST AUGUSTINE, FL 32086

Mailing Address

2760 OLD MOULTRIE ROAD
ST AUGUSTINE, FL 32086

AV & T T

AR

2. Principal Place of Business 3. Mailing Address
e® Bilkes Dv.
Suite, Apt. #, alc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & Siate . 4, FEI Number Applied For
6.‘ AUO\U.S""”L F L 20 - 2 3 3t | ] Not Applicable
- " vy .
i - Z%Sl 08¢ CTBE" )Y 5. Certificate of Status Desied (] Eeseggq lfi‘r‘;‘ﬁ“"“a'
6. Name and Address of Current Registored Agent [ 7. Name and Address of New Registered Agent
— . L _ T hame -
STRATTON, BRANDON D .
2760 OLD MOULTRIE ROAD Street Address {P.O. Box Number 1s Not Acceptable)
ST AUGUSTINE, FL 32086
. City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registerec agem and tile if applicabla.

{NQTE: Regisiered Agent signature required whaen reinsiating) DATE

. Make check payable to

. Filing Fee is $50.00
Due by September 6, 2006 Florida Department of State

g, MANAGING MEMBERS | MANAGERS 19. ADDITIONS/ CHANGES
TITLE I MGR [ Delele TITLE [ change [ Addition
NAME STRATTON, BRANDON D NAME
SYREET ADDAESS | 2760 OLD MOULTRIE ROAD STREET ADORESS
CITy-5T-ZIP ST AUGUSTINE, FL 32086 CITy-81-2IF
TIE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TITLE © O oelete TILE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
e ‘ 1 Delete A e [ Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e ] O pelete TILE O change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that tha information
indicated on this report is true and accurate and that my signature shali have 1he same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ﬁ//

SIGNATURE rﬁn Tv?‘tﬁs’nm'ren NAME OF

—

(aon) Bra - 212

Davlime Phone ¥

8-30-0b

ER, OR AUTHORIZED REPRESENTATIVE Dale

—




