2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000012346
1. Entity Name
SMITH CERAMIC TILE, LLC
Principal Place of Business Mailing Address
1850 W. 24TH COURT 1850 W. 24TH COURT
PANAMA CITY, F1. 32405 PANAMA CITY, FL 32405
T T BRI AR A
Suite, Apt. #, slc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apphed For
83-0423874 Not Applicatle
i Counlry o Country 5. Certificale of Status Cesired O gg‘gg“ﬁg:‘;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GERALD W
1850 W. 24TH COURT Streel Address (P.C. Box Number is Not Acceplable)

PANAMA CITY, FL 32405

City FL } Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signature, typad of priniad name ol (egisieed agant and jitle | epplicabls (NOTE Regstared Agan signaluie raqured when reasialing) DATE
FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete THLE [ change ] Addition
NAME SMITH, GERALD W NAME
STREET ADDRESS 1850 W. 24TH COURT STREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL 32405 CiTY. 5T-2IP
TITLE [ Detere TITLE ] Change [ Addition
I [ apluen’¥ g
e :r::n ADDRESS " o
STREET ADDRESS ne ) ; #5000
CITY-§1-2IP CITY-§T-2IP
TILE O beiete TITLE [ Change [ Addition
NAME NAME _ . —
STREET ADDRESS STREET ADDRESS SO01 15382535
01/23/08--01020--1124 1 )
CITY-ST-2ip CITY-S1-2P L=t DD = L FELD . 1O
TITLE ] peete TITLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIFY-ST-2P
e O pelete TTLE D change T Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2F

11, | hareby certify that the informalion sugplied with this filing does nat qualify for the exemplions containea in Chapter 119, Florida Statutes. | turther certity that the infgrmatien
indicatad on this report is true and accurate and that my signagure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or ustee empoweredio exscupe [his ggport as required by Chapter 608, Florida Stanstes.

SIGNATURE: /Y ug 19

UGNATURE ANDEYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Prone A




