FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

1. Entity Name

ANNUAL REPORT
DOCUMENT # L05000094863 Secretary of State
05-05-2008 90037 Q08 ***138.75

SPIRES TILE, "LLC"

Principal Place of Business Maling Address .
2165 TOBE RETHERFORD ROAD 2165 TOBE RETHERFORD ROAD v
BOMIFAY, FL 32425 US BONIFAY, FL 32425 US
L e e L LA L O EEIRTIN
2/3 TANAGA _ST-| 3/3 Tanaks S+
Suite, Apt. #, efc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/06)
City & State : —~City & State 4. FEt Number Appfied For
Aukms O —BEA-J& , I:/' A n Ay Q( ""1 Bck\f:{ 16-1735284 Not Applicable
- L v -
321; 413 ﬂng “ ?ZB TR ‘;Jg‘ t:yQ “ 5. Ceriificate of Status Desired [ zg'ggqmm“a' ’
8. Name and Addressof Current Registered Agent ~J 7. Name and Addross of New Registered Agent
N —
SPIRES, LEROY € gsp“. eS leny  E.
2165 TOBE RETHERFORD ROAD Street Address (P.O. Box Number is Not Acdpptable)

BONIFAY, FL 32425

3/5 7;} nA LA S—}rcg‘l‘
Pauams Ol Send  FLI®%Y, 5

the obligations of regisyered agent. - . . .
aounne o b & dons | 05 /i )00k

8. The above named entity submits this statement for the purpese of changing its registefed'otﬁce o registered agent, or both, in the State of Rorida. | am familiar with, and accept

sg-m‘."miaorprmcmn{a o agent andMitie i1 apph {NCTE: Registersd Apert signatra roquired when reinstatng) DATE
- FILE NOWII FEE I8 $138.75 . Make check payable to
* After May 1, 2008 Fee wiil bo $538.75 Florida Department of State
PN MANAGING MEMBERS / MANATERS 10. ADDITIONS /CHANGES
; — ~
ﬁ gflgEs LEROY E oo :u"ul; MP(,-I_‘%ES ) LCRug. c. + (e ] Aadton
' . re=
STREET ACORESS | 2165 TOBE RETHERFORD ROAD smeaoess | 313 T Am b0 ST
—
orr-sT-ZP | BONIFAY, FL 32425 5120 [TA ps - prep C -L_ Rea Fl, J24/ 3
TE MGRM [ petete TMLE | 2 - 1 [[derange [ Addition
NAME SPIRES, DIANE W NAME Sp; ey D e - A
TREET DOFes; | 2165 TQBE RETHERFORD ROAD SRS | 9,3 Tand bA Stre
crv-s1-3F | BONIFAY, FL” 32425 civ-51-o8 AP a Co L\ _B\E ALK, l::/- X L3
TME O pelete Tme \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S81-2P
TME O ostete TLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CIry-51-2P
THE 1 Detete M [ Crange ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2F
me . e L O Dekis e . [ Changa . , (] Additon
RAME ., cof L L . NAME : T
STREET ADDRESS STREET ADORESS
CiTY-51-2P° | ary-sy-ar

1.1 hgreb'&r certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUEBME“;E

WEMBER, OR AUTHORIZED REPRESENTATIVE Date Dexytime Phone #




