FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT (AR) ._ .
DOCUMENT # L05000079293 r T,

1. Enlity Name

CUNCAN TILE, L.L.C.

Secretary of State

06-04-2007 90452 027 ****50.00

Principal Place of Business

526 CALHOUN AVENUE
PENSACOLA FL 32507

Mailing Address

626 CALHOUN AVENUE
PENSACOLA FL 32507

JUU11999
OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL 4, cic. Sullc. Apt. ¥. otc. 15t MOCRE CR2E0B3 (10/06)
City & Siae Cily & Slai¢ 4, FFL- - -_ " . Applied For
Al o
F c z c 9? Gdi h’? g\j“;’g‘,ﬂ_{) ...L ot Applicabia |
1 -
P aumiry P Quniry 5. Cortificaie of Staws Desired | ?i'&&ﬁ“""”
6. Name and Address of Current Registered Agaent 7. Kama and Address of New Registered Agent
Namao
DUNCAN, MIKE i
l =t AgH P.0.
626 CALHOUN AVENUE ireat Aadrass (P.O. Box Number is Nol Acceplable)
PENSACOLA FL 32507
Cily FL I Zip Code

8. Tha abovo namad enbly submits this stalemand Tor the purpose of changing its rogistered oftice or rogisterad agenl. or both, in the State of Florida. | am [amiliar with, and accept
the obligations ¢f registered agont,

SIGNATURE
Sqgrimure, tyoed o praed e of ISR MU B LK 1 Acpicahle, {NOFE ligypaicted ADan £Qnatee reaures when remaacing ) DAJE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS { CHANGES
filu MGR O Delse NI [J Crange  [) Adduion
HAME DUNCAN, MIKE NAMT
SIRELT ADORESS | 628 CALHOUN AVENUE SIRELT ADDRESS
CHY-S1. 7P PENSACOLA FL 32507 GITY-ST- 2P
g O peteie e [ change ] Addition
NAKE NAMC
STRIET ADDRESS SITREE] ADDRESS
CIFY-ST-2IP Iy -S1- 2P
n, (] Detese nr [Cchange [ Addilion
NAME NAME
SIRIES ADDRESS STRLET ADDR S8
CilY - SI1-2P CIFY-51-7P _ .
IHLL 3 oelete ILE I change  [JAcduion
HAME, NAME
SIRLE T ADDRE SS SIRLLT ADDRESS
CIFY-SI- 2P CHIY-5F-2IP
NIt O pelere HLE D Crange  [J Addition
NAML NAME,
HIHLET ADDRE S5 SIRLLI ADDRESS
CITY-S1- 2P CINY-ST- 2P
e [ petese It [Jchange [ kadition
RAME NAME
SINTE] ADDRESS STRFET ADORESS
€Iv-sh- 2P CITY-§1- 29

11. | hareby cerlify thai the inlormation supplied wilh this filing doas not qualily lor tho exemplons contained in Soclion 119, Florida Statutes. | {urthar cerlily that the information
indicaled on this reporl is truc and accurate and hat my signawreshall bave tha same legal alfect as il mada under path; thal | am a managing member or manager of the
limitad liability company or the receiver or rusiee empcmered/hrmule this repon as required by Chapier 608, Florida Statutes.

4

- . !
SIGNATURE: %u/ Kf, /e or. 26 07§50 455-3339

GNATURE AND TYPED OR PRINTED MAME OF BIGNING MANE S MEMBER MAMACGER, OR AUTHORZED REPREEENTATNVE Cuis LGaybrwe M 4




