FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

?‘r'_ A~

DOCUMENT # L05000098871 Secretary of State
1. Entity Name 06 ¢ 3k ok ok
D & D CUSTOM TILE & RENOVATIONS LLC 03-06-2006 50205 038 TH7750.00
Principa? Place of Business Mailing Address
8092 PATGU OR. S. 8092 PATOU DR. S.
JACKSONVILLE, FL 32210 JACKSONMVILLE, FL 32210
R s O R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

34 -A05 7 004 Not Applicabla
ap Country ap Country 5. Cerlificate of Status Desired [ ?g g&&fﬁé""““’
6. Name and Address of Current Regiaterod Agent 7. Name and Address of New Reglstered Agent
Name
BURCH, DUANE R
8092 PATOU DR. S«-vi-.“ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 92210
s City FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

5IGNATURE

Signtfure, lyped of printed hane of registved agent and tite f appiicable. {NOTE: Registered Agent signahurm requasd when reneatng) OATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
o . IM:ANAGlNG MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM T peiste TTE O cmnge [ Addition
NAME BURCH, DUANE R NAME
STREET ADDRESS | 8092 PATOU DR. S. STREET ADDRESS
CTY-5T-29 JACKSONVILLE, FL 32210 ory-sT-7p
TMLE MGRM [ pelete TE OJchange [ Addition
HAME BURCH, DOROTHY L NAME
STREET ADDRESS | BOD2 PATOU DR. S, STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32210 CITY-ST- 2P
TME [ pelzts e [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTY-ST-2P CIFY-5T1-2P
TILE [ pelete TLE O cChange [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
THLE 3 Detete TE DOchange 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0F CITY-§T-2FP
TmE O betete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - sT1-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statstes.

SIGNATURE: K nan 7L ‘73«494 Duane R Rurch 2 -23-06 (909)759-1)70

INATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Duytrne Phoha #




