- FILED
2006 LIMITED LIABILITY COMPANY Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-17-2006 90044 023 ****55 00

1. Entity Name

JIM THE TILE MAN L.L.C.

Principal Place of Businass Mailing Address

194 RIMFIRE LANE 194 RIMFIRE LANE

HAVANA, FL 32333 HAVANA, FL 32333

Suite, Apt. #, etc. Suite, Apt. #, etc.

o . 07062006  Chg-LLC CR2E083 (11/05)
City & State v City & State 4. FE| Number Applied For
%5 7% %/f/. P Not Applicable
" N F
Zip Country Zp Country 5. Certificate of Status Desired $5.00 additional
Fee Required
~ ~—§..Name and Address of Current Registeraed Agent . 7. Name and Address of New Registered Agent
Name - - .-

GIBBS, JAMES P JR

194 RIMFIRE LANE Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL Zip Code
8. The above named entity submits this statement for e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent
e -
‘crinted name of rog‘.sl!;gi_ugeﬂﬂ!ﬂla‘lfappbﬁﬂ'a’ / (NDTE: Regisiared Agent signatire roquired when [ensiating) DATE
3 Filing Feo is $50.00 -Make check payable to
. Due by September 6, 2006 . . Florida-Department of State
9.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
E MGRM £y O pelete TITLE 6" 7 ';7 . / DO change  [7] Addition
“NAME GIBBS, JAMES P JR NAME IM 5 / 8 W
-STREET ADDRESS | 194 RIMFIRE LANE STREET ADDRESS
“CITY-§T-21P HAVANA, FL 32333 CITY-57-2P

TITLE O Delete TITLE [ Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY- 57-2IP

TITLE O velete TIMLE [ Change [ Addition

NAME T - | ... NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-ST- 7P T

(. O Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-7IP

TALE O oelete 14 . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY. 5T-ZIP CIFY-5T-29

e ’ ‘ 1 Delee TIILE . [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P . i CITY-8T-ZiP =)

11. | hereby certify that the informaticn supplied with this filing 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 effect as it made under oath; that 1 am a managing member or manager of the
limitad liagility company or the receiver or trustee empow: exaguta this report as required by Chapter 808, Flarida Statutes.

SN A w’”j‘:??/’g

SIGNATURE TYPEDR OR PRINTED NAME OF SIGRING yﬂ‘l‘ﬁ . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
- [



