2006 LIMITED LIABILITY COMPANY FILED

z ANNUAL REPORT (AR)

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90030 012 ****50.00

DOCUMENT # L05000079293

1, Entity Name

DUNCAN TILE, L.L.C.

Principal Place of Business

6526 CALHOUN AVENUE
PENSACOLA FL 32507

Mailing Addrass

626 CALHOUN AVENUE
PENSACOLA FL 32507

DRI

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number pplied For
Not Applicable
Zi Countr Zi Count ™
P unty ' ltd 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN, MIKE

Streei Address (P.C. Box Numbet 1s Not Acceplable)

626 CALHOUN AVENUE

PENSACOLA FL 32507

City FL I Zip Code

8. Thp above narned ontity:submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Sinnaluze, WoedH DUNES firme OF fethyted e AgeRt ana Wle & aprdcank: {NOTE Regsierod Agent signalure requirad winn renstilikg) DATE

FILE NOW!! FEE IS $50:00.°
Make Check anable to Flonda Department of State.
. Due By May 1, 2006 '

9. - MANAGING MEMBERSIMANAGERS 10.

ADDITIONS/CHANGES
TITLE MGR 73 Delete TITLE O <Change ] Addiion
NAME DUNCAN, MIKE NAME
STREET ADDRESS |626 CALHOUN AVENUE STREET ADDRESS
CIIY-ST-28 PENSACOLA FL 32507 CITY-51-21P
TIRE [ pelete TITE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SY-2IP
L ] Delgte e [ Changa  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-ST-2IP
7ITLE [ Celete TITLE O Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
gInY-S1-2IP CITY-S7-2IP
TME O vetete Tne [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP Ciry-51-21P
TILE 7 Delere TTLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

11. | hereby certily that the information supplied with this filing does nolgua ify for the exempiions conlained in Section 419, Florida Statutes. | turther certify that the information

c /
SIGNATU ;7/ et te
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’MAN R

7-Z7~ oL 9553335

Date Cuyune Phone ¥




