2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 21, 2006 8:00 am

DOCUMENT # L05000039407 /(“&\q\ Secretary of State

HE CERY 07-21-2006 90085 012 ****
THE CERAMIC TILE GUY LLC —el- 50.00

-

Principal Place of Businass Mailing Adgress

10627 169 ROAD 10627 169 RCAD
LIVE QAK FL 32080 LI%/E OAK FL 32060
us

oasclctc

EDRSRE I MR

2. Principal Place of Busineﬁ_\_ 3. Mailing Address
1952 @™ Ae SAme
Suite, Apt. #, elc. Suie, Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEt Number Applied For
LWellborm [ 20-273800 5 Not Applicable
Zip Country Zip Country . . $5.00 Additional
2 =, Dq 'Jf TR A ' 5. Certficate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOERKEL,Z.STEPHEN J
10627 169 RO AD Street Address {P.0. Box Number is Not Acceptable)

#° LIVE QAK FL 32060

R City FL Zip Code

B, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Flonda. | am familiar with, and accept the

) obligations of registerec! @ggm.
: 07 /17 // Cla

Signature; ypoe or prfled namé ol egisiered agent and (Mo it dppkcanlo INOTE: Regsterea Agonl st requirsd when renstating} /7 DATE

SIGNATURE

. FILE NOWII FEEIS §50.00 -
Make Check Payable to Florida Department of State

) N

‘Due By September 6,2006 - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - MGRM [ oelete TTLE, [Jchange [ Addition
street aopress § 10627 189 ROAD STREET ADDRESS
OY-ST- 2P LIVE QAK FL 32060 CTY-51-29
TILE MGRM 1 gelete TILE [ change [ Acdition
- STOERKEL, AMI B AV
streeT appress | 10627 169 ROAD STREET ADDRESS
CITY-ST- 2P LIVE OAK FL 32080 Oy -ST- 2P
TLE MGRM 1 Detete FILE D Change [ Addition
NAME POSTON, JAMES B NAME
SIREET ADDRESS | B651 B7TH PLACE SIREET ADDRESS
CIiY-ST-2ip LIVE QAK FL 32060 CITY- §7-2P
TILE [ peete TLE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-5F-2P . Cry-5T-2P
TILE . [ celete e ' Octhange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-sT- 2P Y- 5120
HILE . [ petete TLE [J Change  [J Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P GiTY-57-21P

11. | hereby cenify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated ony
this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the limited Fabiity company
ar the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ M 2l Sdephen Stoerkel 0 79(/ /7 ,/ nl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBEH. MANAGER. OR AUTHDRIZED REPRESENTATIVE Oiyvime Phone =




