2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # L06000012346
e, Secretary of State
_ _ ofe 2fe e e 500
SMITH CERAMIC TILE, LLC 01-26-2007 90080 022 *3
e
Principal Place ol Business Mailing Addross
1850 W, 24TH COURT 1850 W. 24TH COURT
e e Hll“m |H |IH| |VH |INII’H ||N ||m ‘ml \)lll m“ |‘|‘| |H||‘ H‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .,
Suite, Apt #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI humber L. Applied For
@'_:5 —2 ()LZ% 6’7 ‘7L Nol Applicable
Zip Country Zip Counlry ) ) 3 $5_00 Additional
5, Coriilicale of Stalus Desired jz| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬂ&':ly-‘llilGZE&l%Lg(\)ﬂ{JRT Strecl Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY FL 32405

Cily FL Zip Code

8. The above named entily submils this slalement lor the purpose of changing its registered oflice or regislered agenl. or both, in the Slale of Florida. | am familiar with, and accopl
lhe obligations of registercd agant.

SIGNATURE
Smnature, typad oF pleted sme Gl rcgslennd agent and Lile | apnicatle (NOIT Registerag Agein Signature wauiso winn ignsiahng) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By May 1, 2007 1
9, : MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
1 MGRM 1 pelele i O changs [ Addilion
HAMI SMITH, GERALD W NAME
SINTTADDISS | $850 W. 24TH COURT SIRELADDH 55
CHY SI-21P PANAMA CITY FL 32405 CITY 81417
it [ petete il [ change [ Addition
NARI WA
SIBECT ADDRESS SIBHELADDI S5
: CiY s1-7IP CITY sl Ap
It T - | 1 ceiste - il I - . [ Change 3 Addilion
HAML HAML
SHEET ADDRESS SIRLEFADINN 8%
CITY - 51 dip- . e S
lint 1 pelate i 1 Change [ Addition
NAME hAMH
STNEFT ADDRESS SIRITADDIYE %
CIIY- 81 2P CHY 81 AP
i [ celme i I change ] Additian
NAN HARI
SIREET ADDRE S5 SIRCL TADDIY 5%
CHY ST 2IP CUY S1 /1P
nr [ Detete e [ Change [T Addition
NAMI NAKL
STREET ADDRESS STREET ADDIY 58
CIY-sT-71P CINY S 4P

SIGNATURE AND TYPED OR PRINTED NAME o siMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions centained in Section 119, Florida Slalutes. | further cerlify that the informalion
indicatod on this report is rue and accurate and that my signature shall have the same legal clfect as il made under cath: thal | am a managing member or managoer of the
limited liability company ot jhe receiver or rustee empowered grexecute (his report as reguired by Chaplor 608, Florida Statules.

IGNATURE: - A&M ~ . ;/zﬁ/a-’z §50_595.40/ L.

Dayume Phone #




