FILED
2006 LIME e BT Y COMPANY May 03, 2006 8:00 am

DOCUMENT # 05000017128 Secretary of State
1. Entity Name 05-03-2006 90026 039 55.00
JARRQOD ROSS TILE, L.L.C.
Principal Place of Business Mailing Address DUUQJLIUG
4002 LANDFALL DRIVE 4002 LANDFALL DRIVE
PENSACOLA, FL. 32607  US PENSACOLA, FL 32507 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
76"‘ O 79 7 99 ( Not Applicable
Zip Country Zip Country ) ; $5.00 Additionat
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ROSS, JARROD .
4002 LANDFALL DRIVE Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL Zip Code
8. The above named entity submits this statgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agw /
_ | YA
e okl P Sgrrod Ross 3/6
Signature, ted name of fegs Lgent and titls # apoli (NOTE: Registered Agent signature required when reinslatng) ;43 /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS/CHANGES N s
TALE MGRM ﬂDﬁleie TTLE m G-’ mn\ R i | henge ﬂ.ﬂddiliun
NAME HOUSE, CHRISTOPHER M NAME V A Ru SS g,] ' B ‘
STREET ADDRESS | 1300 JASMA LN smeeraporess | VAU J / )
omv-sT-zZp | PENSACOLA, FL 32534 avsrze | (98 Na‘tvre Lane
ThLE O Delete TLE nsacola [ Change 3 Addition
NAME NAME Pe ) F L 325 o2 G
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-37-21P
TME [T oelete rTlTLE [ Change . [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TImE LT Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2P
e 7 petete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2P
T1. | hereby certify Ihat the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am a managing member or manager of the
limited fiability company or the receiyep or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. 4 p
% ofole 2571708
SIGNATURE: 74— % 55, Varfon /3 ot 93717
SIGNATURE ED NAME OF BIGNING MANAGING MEUBER, MANAGER, oﬁrmoam REPREBENTATIVE Y Daw [ Daytma Phone #




