2008 LIMITED LIABILITY COMPANY
ANNUAL REPﬁTQ'M

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # L05000101249

1. Emtity Nama

LABELLE BRICK PAVERS & TILE, LLC

Secretary of State ‘

Principal Place of Business

1575 FORESTRY DIV RD
LABELLE, FL 33935

Mailing Address

P.0. BOX 7338

us NAPLES, FL 34101 US
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01102008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
ol 20-3705938 Not Applicable
. - " $5.00 Additional
wme ] . 8. Certificate of Status Desired E( Foo Roquiad e )

6. Name and Addrass of Current Reglstered Agent

SIESKY, JAMES H I
1000 TAMIAMI TRAIL N. ;

SUITE 201 :
NAPLES, FL 34102

- DONGTWRITE

IN THIS SPACE

i
'

the obligations of ragisterad agent.

SIGNATURE

8. The above named enlity submits this stalemen for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

[N

Signature. typed or printed nama of regislersd agent and tils it applicatile

{NCTE: Ragistared Agen! signatura raquired when reinstaling)

o3/ e =2 133075

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

g, MANAGING MEMBERS/MANAGERS ) et
" ) F R

TILE MGRM t |
NAME HENTHORNE, DANNY R ‘ |
STREET ADDRESS | 5500 TAYLOR ROAD '
orv-size | NAPLES, FL 34109 A P
TILE MGRM ol SR LENARTIE .
NAME HENTHORNE, TYLER J . , . ! N
STREET ADDRESS | 5500 TAYLOR ROAD ' '
CITY-ST-2IP NAPLES, FL. 34109 y
TIILE MGRM . T ,
NAME HENTHORNE, DANIEL A P ‘ . '
STREET ADDRESS | 5500 TAYLOR ROAD " . - .
CITY-§1.21P NAPLES, FL 34109 ! Do NOT WRITE
TITLE e ) ' ey
el o e . . IN-THIS SPACE.-

- . R T L L T 5 oo ta Ak rmm ek e ara mimee
STREETADDRESS | * ™~ ' "+ &ef . a0 o N AR R P - o
CITY-5T-2P ' T R -
TILE
NAME
STREET ADDRESS '
ciry-ST-21P
TITLE )
NAME IR o .
STREET ADDRESS ; o i
CTY-ST-2IP

11. | heraby carti

I he thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o exacute this report as required by Chapter 608, Florida Statutes

wentds : SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

| SIGNATURE: LLQ@W\— D X \;\e\(\\”\ome_ 1[0 /og  939.594.95°%

Date
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