FILED

Aug 21,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O5000085898 08-21-2006 90128 006 ****50.00
1. Enlity Name
ATOZTILE & STONE, LLC
Principal Place of Business Mailing agdress
9187 MILITARY TRAIL 97187 MILITARY TRAIL
NAVARRE, FL 32566 US NAVARRETL 32566 US
Suite, Apt. #, etc. Suite, Apt. #, etc,
ulie. Ap Wie. AR 08162006  Chg-LLC CRZEDB3 (11/05)
City & State City & Stale 4. Number Applied For
- 33w 3 ‘ Not Applicable
Zip Country Zip Country 5. Certificate_nf Siatus Desired a_ $5.00 Additional _
_ - — - e — Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERLEY, CHARLES H
9187 MILITARY TRAIL Street Address (P.O. Box Numbar is Not Acceplable)
NAVARRE, FL FL
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. . Signature, typed or prnied name of registared agent and tile it apphcanle {NOTE: Registered Agent signature requirad when renstatng} DATE
Filing Fee is $50.00 Make check payable to
Due hy September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM [ petete TILE O Change [ Addition
NAME ZIMMERLEY, CHARLES H NAME
STREET ADDAESS | 9187 MILITARY TRAIL STREET ADDRESS
CITY-ST-2F NAVARRE, FL 12566 CITY-S1-2P
TITLE MGRM [ pelete TNLE [CJ Change  [TJ Addition
NAME DEESUEN, SONSAK NAME
STREET ADDRESS | 914 PIPPIN DR STREET ADDARESS
CITY-ST-2IP MARY ESTHER, FL 32569 Cily-57-2IP
113 [ Delete THLE O Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE M pelete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE [ oetere TILE [ Change (O Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CIY-57-2P
TLE 7 Delete THLE [ change () Addilion
_NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-SI-2IP
1. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is trus and accuratg and that my signature shall have the same legal effect as il made under cath; that ! am a managing member or manager of the
limited liabitity company or theg ce arlrstee empowered 10 is ropori as reguired by Chapter 608, Florida Statutes.
SIGNATURE: , \ r-16-08
SIGNATURE AN f #8ING MERIRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #




