FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000017273 04-19-2007 90041 002 ****50.00

1. Entity Name

DINSMORE TILE L.L.C.

Principal Ptace of Business Mailing Address q “ “7 “ b q ‘J

9543 PLUMMER RD 9543 PLUMMER RD ’

JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219

S PO S | ORI
Suite, Apt. #, etc. Suite. Apt. #, etc. 04152007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For

06— /765007 hiol Applicable
Zp Country Zp Country 5. Ceriicate of Status Desired [ ?i-g?qur:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, ROYCE C :
9543 PLUMMER RD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32219 .

City FL | Zip Code

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

SIGNATURE
Signeture. typed or printed name of regatered agent and il 1 apphcable (NOTE: Registered Agent signature required when resstating) DATE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Deiete TITLE [ Change [ Acdition
NAME PARSONS, ROYCE C NAME
STREET ADDRESS | 9543 PLUMMER RD STREET ADDRESS
CiTY-51-21P JACKSONVILLE, FL 32219 CITY-ST-2IP
TME MGRM [ Detete TMLE O Change [ Addition
NAME PARSONS, KATHRYN R KAME
STREET ADDRESS | 9543 PLUMMER RD STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32219 CITY-51-2P
TME [ Delete TITLE [ change 7] Addition
NAME NAME
STREE} ADDRESS STREE T ADDRESS
CITY-ST-21P CITY-S7-2P
TIME ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-21P
TILE 1 Delete THTLE O Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IF
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing membar or manager of the
limitedt liability company or the receiver or trustee empowered to exacule thig report as required by Chapter 808, Florida Staiutes.

sneumune:/ﬂ Loyee 4 ﬁ/’famf 4/’/7'07(9706/7704/'4

SIGNATERE AND TYPED OR PRINTED NAKE OF SIONING MANAGING MEMBER, MANAGERAR AUTHORIZED REPRESENTATIVE Date Daynma Phone: ¥

754




