FILED

2006 LIMITED LIABILITY COMPANY Jun 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000113289 06-20-2006 90298 038 ****55 00

1. Entity Name
DAVESTONES TILE AND MARBLE DESIGNS LLC

Principal Place of Business Mailing Address
11804 S.E. 36TH AVENUE 11804 S.E. 36TH AVENUE
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
s Frasarigas s e ARNRATK AT
1260 W inpSor oy | 0260 b/ wpSorWny |
Sutte. Apl %, alc. Sute. Apt. 4, etc. 05302006  Chg-LLC CR2E083 (11/05)
City & State — City & State 4. FEl Number Applied For
wnpples FL. Nuples L. Db—/7L 222 L [ [nospicabe
Zip Country Zip Country " ; $5.00 additional
SLIpg 54 3LipY sy 5 Cemiicaio of Satus Desied B £ oquireg
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

- Name

CLEAVES, DAVID

11804 S.E. 36TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)
BELLEVIEW, FL 34420

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registergd office or regigfared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sianature _ DAL D Clepiyes A Ob I 04
SigRatre, typed or printed name of registered agent and (Kl If appicanie (NOTE Reghvired Ageht signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TILE [ Change [ Adgiticn
NAME CLEAVES, DAVID NAME
STREET ADDRESS | 11804 S.E. 36TH AVENUE STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CITY-S1-2IP
TILE [ petete TITLE T} Change [T} Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TME 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Dslete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered 10 execute this report as required by Chapler 608, Fiorida Stalutes.

SIGNATURE: /{ﬂw//m DA viigLC‘.NA{/f’,& 0h & 2b 234-8S97-0/1¢2 &

by o *
SIGNATURE AND TYPED OR LRiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phane 4




