2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000032914 _ . May 17, 2007 08:00 A
1. Enlity Namo T
Secretary of State
ROGER LEONARD TILE, LLC
Principal Place of Business Mailing Addross
2639 BAREFOOT CREEK CIRCLE 2639 BAREFQOT CREEK CIRCLE
NAVARRE FL 32566 - NAVARRE FL 32566 :
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl, #, cle. Suite, Apt. #, olc. 15t MOORE CR2EOS3 (10/06)
Cily & Stalo Cily & State 4. FEi Number Applied For
51-1773217 Not Applicablo
Count iti
Zip Couniry Zp ountry 5. Cerilficate of Slatus Dosired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Reglstered Agent
Namo
LEONARD, ROGER J -
. Sreat Address (P.O Box Number is Not Accoplabio
2639 BAREFOOT CREEK CIRCLE v ot pracio)
NAVARRE Fl. 32566
Cily FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept
the obligalions of registerad agent .
SIGNATURE
Sgnattre, typed of prinfed name of regestared agent and ik 4 applcable (NOTE: Regysterad Agent signalure requirad whan renstating) DATE
FILE NOW!Y FEEIS $50.00 '
Make Check Payable to Florida Department of State- -
-+~ " Due By May 1, 2007 D
:3 MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS | CHANGES
fne MGAM ' 1 Delete e Clchange  [J Addicion
NAME LEONARD, ROGER J NAME
STREETADDRCSS 26539 BAREFQOT CREEK CIRCLE SIREE!ADDRESS
CITY- §T-2IP NAVARRE FL 32566 CITY-ST1-2P
e ] Detete TITLE [JChange [ Addltion
NAME NAME . s
SIREET ADDRESS SEREET ADDRESS - ,I_-_!UQDQU lif-?'qg ,1:,"1 [
CITY-ST-7IP B cirv-sr-ze ‘.j':'l'l -:11 ¢ L i -"‘:'Uni n'".'“[}{j‘-?‘ ;‘D -U”
TITE O petete TITLE [JcChange [ Addilion
NAME NAME
- SIREEY ADDHESS STREET ADDRESS
CITY-S1-2iF CITY-SI-7IP .
TILE ] Delete IIE {J Change ] Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-SI-2IP i CIry-$1-zp
TMLE 1 Delere ({13 CJcnange ] Addihon
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-21P CIrY-si-2Ip
TLE [ Delele TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY - ST-7IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes. | further certify thal the informalion
indicated on this report is true and accurate and thal my signature shall have tho samo legal effoct as if made undor oalh; thal | am a managing membar of marager of lho
limiled liabitily company or the rocoiver or trustee empoworad to exocule this rapcert as requirad by Chapter 808, Fiorida Statutes.
SIGNATURE: £\ \ Lpwd Rotez T LeousRo  S-\4-7 806213474
SIGNATURE AND TYPED-URPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Darytrme Prane




