FILED

b Aug 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

* ok k6
DOCUMENT # LO5000017128 08-31-2007 90066 043 55.00
1. Entity Name
JARRQD ROSS TILE, L.L.C.

Principal Place of Business Mailing Address 60 0 55 357
4002 LANDFALL DRIVE 4002 LANDFALL DRIVE
PENSACOLA, FL 32507  US PENSACOLA, FL 32507 US
e B KR MO RO

Suite, Apt. #, eic. Suita, Apt. #, etc. 08282007 Chg-LLC CRIEQ83 (12/06)

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

76-0789981 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired ?i'ggqﬁf:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS, JARROD
4002 LANDFALL DRIVE Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
B City FL | Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 - Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM Nmem TIE m S— RM [ Ghange NAddilion
NAME VAUGHN, RUSELL B NAME M ) :
' erworth, Ko Allen e
STREET ADDRESS | 1983 NATURE LN STREET ADDRESS ﬁh“f} Ew + 4_ c / II“'"' o
crv-sT-2p | PENSACOLA, FL 32526 ovesre | TEF orenc our
TTLE [ Delete TMLE ftii sutot \/ { 3257 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S7-21P CITY-§T-Z2P
TITLE Delete TITLE hange Additien
O dc¢ O Additt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicated on this report is irue 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 lisbility company or the regeiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

%757 §50-207-2842

olie Daytime Phone &

SIGNATURE:

EIGNATURI

Y




