A FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000101249 01-12-2007 90028 006 ****55.00
1. Entity Name
LABELLE BRICK PAVERS & TILE, LLC
Principal Piace of Business Mailing Address
5500 TAYLOR ROAD 5500 TAYLOR ROAD
NAPLES, FL 34109  US NAPLES, fL 34109 US
2. Principal "%"e o B”sj‘“e*"s - NogRQ Bax# > ”@'g “""“"5,5;3 H““I“ I“ “m IN. II“I ||“| ||\|| “m "m m “lul MI. N I“l
(ST, ~ B, 0.~ O ol 7328
i . X i . #, etc.
Suite, Apt. #, ete Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
ity & Sate ﬂ & Slate 1 4. FEI Number Applied For
O il £ 7 / : oy / es | / : 20-3705938 Not Applicable
Zo_ . Country Zp Couniry - ) $5.00 Additiona!
— =) [ oV A - 5. f. Deacired _ _ M
qu BS 3(/} Ol = f) 338 Certificate of. Status Desired [u_'Fee'Req'uIreu— -
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SIESKY, JAMES H
1000 TAMIAM| TRAIL N. Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City . FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am lamiliar with, and accept
tha chligations of registered agent.
SIGNATURE
Signature. lyped or prnted name of registered agent and lite if apphcania. (NOTE: Registered Agent signature required when resnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . . . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TIILE MGRM Delete e [ Ghange [ Addition
HAME HENTHORNE, DANNY R NAME
STREET ADDRESS | 5500 TAYLOR ROAD STREET ADDRESS
CITY - 55- 2P MAPLES, FL 34109 CIry-51- 7P
TINE MGRM 7 Delete THLE O crange 3 Addition
NAME HENTHORNE, TYLER J NAME
STREET ADDRESS T 5500 TAYLOR ROAD — SIHELT ADORESS —— R~
CiTy-§1-2P NAPLES, FL 34109 CITY-ST-2IP
ME MGRM O Delete TLE [Jchange [ Addition
NAME HENTHORNE, DANIEL A NAME
STREET ADORESS | 5500 TAYLOR ROAD STREET ADDRESS
City-ST-2IP NAPLES, FL 34109 CITY-ST-2P
TME 3 Delete TITLE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TNLE [ Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cINy-31-21P
TILE O pelete TITLE [ change  {J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ciry-81-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or racaivet of lrusles ampowered to execule this report as required hy Chapter 608, Florida Statules.
SIGNATURE: A \dﬁmu«\ |-{0-0O7 J39-5P¥- 7508
SIGNATURE AND TYFED OR PRINTED muEEr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Frone #




