FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000107429 Secretary of State
1. Enlity N 07-28-2006 90071 014 ****50.00
D&D CERAM!C TILE "LLC"
Principal Place ot Business Mailing Address
8524 HIGH SCHOOL BLVD 8524 HIGH SCHOOL BLVD
NAVARRE, FL 32566 NAVARRE, FL 32566
A R G A
Suite, Apt. #, etc. Suiie, Apt. #, etc. 07242006 Chg-LLC CR2E0&3 (11/05)
City & State City & State FEI Number Appliad For
2_(1_3 o9/ ? / Nol Applicable
ap Country dp Country 5. Certificate of Status Desired | ggg& L‘:r‘:;’;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DERALD L
8524 HIGH SCHOOL BLVD Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL I Zip Code

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

SIGNATURE
Signatwre, iypad o pnnted name of registered agent and (e f appbcebie, {NOTE: Repisterect Agent signZiLre ragqured when [sinsiating) DATE
Filing Fee is $50.00 Make check payablie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM £ palme TIWLE O change [ Addition
NAME SMITH, DERALD L NAME
STREET AbORESS | 8524 HIGH SCHOOL BLVD STREET ADDRESS
CITY-57-2P NAVARRE, FL 32566 CATY-ST-2P ,
TILE 1 Delete TITLE Q, O Change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CITY-5T-2P GiTY-ST-2P
Tme £ Delete TE O cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-2P
e 1 Delete TALE [Qchange [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2P CITY-57-2P
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P
THE ] Delete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

11. I hereby cenriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that thé information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’

MMMEMDWWWWEWWWMMWWNWW!M

poo




