2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 08, 2006 8:00 am

DOCUMENT # L05000032914

1. Entity Name

ROGER LEONARD TILE, LLC

Principat Place of Business

2639 BAREFOOT CREEK CIRCLE
N#V£ARRE FL 32566

Vs~
\'

Mailing Address

2639 BAREFOOT CREEK CIRCLE
NAVARRE FL 32566
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(05-08-2006 90041 016 ****50.00

LT

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
Tf ’-' 7 1 —"%Z{ 7 Not Applicable
Zip Counlry Zip Couniry sl - ’

5. Certificate of Status Desired

a $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

LEONARD, ROGER J

2639 BAREFOOT CREEK CIRCLE

NAVARRE FL 32566

Name

7 7,.Name and Address of New Registered Agent
=

Street Address [P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signdtute. Typed o penited name of repstersd agant und fils 3 auplcable, (NOTE Regisieren Agent signature reguved when remstaingh DATE
. FIL'E'NQW!!!_!:EE_IS $5000
ake Check Payable to:Florida Depart
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
THTLE MGRM 3 Delete ] Change [} Addition
NAME LEONARD, ROGER J HAME
STREET ADDRESS | 2639 BAREFOOT CREEK CIRCLE STREET ADDRESS
Chy-Sr-zip NAVARRE FL 32566 CITY-ST-7IP
TITLE 3 oetete TME {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE _ _ _ [Closee TILE. [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [JChange [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TILE 1 Oelete TTLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Floricia Statutas. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the receiver or {r

SIGNATURE:

pAl @

tee empowered to execute this repon as required by Chapter 608, Florida Stalules.

SIGNATURE AND TYPED OR PRIITED

BaPSTENING MA

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe

Daylime Phone #




