FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000022759 Secretary of State
1. Entity Name 03-30-2007 90039 033 ****55.00
BOBBIE SMITH CERAMIC TILE, LLC
Principal Place of Business Mailing Address
1106 EAST SCOTT STREET 1106 EAST SCOTT STREET
PENSACOLA, FL 32503 PENSACOLA, FL 32503
B S O R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [E/?iggqaf:dm"a'
6. Narme and Address of Current Reglisterad Agent 7. Name and Addross of New Registered Agent
Name
SMITH, BOBBIE
1106 EAST SCOTT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent

SIGNATURE L ;
Signatur of regisiered agent and title if applicatva. (NOTE: Registerad Agenm aignature required whan reinstating) DATE

e, typed of pn‘m?r__ﬂ

11

“ Filing Fee is $80.00 Make check payable to

Due by May 1;,2007 Florica Department of State

5. " 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mEe  [MGRM 1 belete e (I Change £ Addition
HAME SMITH, BOBBIE NAME

STREETADDRESS | 1106 EAST SCOTT STREET STREET ADDRESS
| CITY-ST-p PENSACOLALFL 32503 CITY-ST-2P

TILE e O pelete TMLE [ Change [} Addition
HAME . NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P ' CITY-ST-AP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-AP

RLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE O petete TITLE [ change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §t- AP

T [ pelete TME O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-3P

11. 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 gpember or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ? 0 q b

-Alb-

SIGNATURE: . b . 2-13-07 F0LE;

TYPED OR PRINTED 'OF BIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto Daytrme Phone ¢
.




