FILED

2007 LIMITED LIABILITY COMPANY Y ot sate™

05-03-2007 90251 002 ****50.00
DOCUMENT # L06000033474
1. Entity Name
JOE KENNEDY TILE L.L.C.
Principal Ptace of Business Mailing Address 8 0 0 4 7 7 3 9
8397 VERAND 5T. 8397 VERANO ST.
NAVARRE, FL 32566  US NAVARRE, FL 32566 US
[T 0 O
Suite, Apt. #. el Suite, Apt. 4, elc. 04302007 Che-LLC CR2E0S3 (12/06)
City & State City & Slate 4. FE\ Number Applied Far
Z G 3 7& 7 Not Applicabte
Zip Country zZip Country 5. Certificate of Status Desired [ ?eseggq SE:;!ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

KENNEDY, JOSEPH R -
8397 VERANO ST. Street Address (P.0. Box Number is Mot Acceptable)

NAVARRE, FL 32566

City FL | Zip Code

8. The abaove named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tyoed or prnied name of regrstered agent and title If apphcasie {NOTE Regstered Agent signature required when remstatng | DATE

Filing Fee is $50.00 Make chack payabis to

Due by May 1, 2007 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e (] Delele 1ILE [ Crange q Adition
NAME HAME ja ,’g [),./ E NN < D Y
STREET ADDRESS SIREE I ADDHESS 23
Civ-t-2Ip CITY-51-21P VA A F L 32_ 5t b
TIILE [T Detete I11LE {1Change [ Addition
NAME NAME
S TREET ADGRESS STREET ADDRESS
CITY-87-71P Cliy-41-21P
TILE [1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
ILE [ Delete TILE T Change [ Addition
HAME B NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-57-21P CITY ST-20P
1Lt [ Delete it : O change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIly-S1-2p oTy-51-2P
e [ Delele TME N Ol thange [ Addition
NAME NAME :
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CIiY S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statwtes. | further certify that the informalion
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited Yiability company or the recewver or irustee empowered Lo execule this report as required by Chapter 608, Fiorida Statutes.

/ L/ ‘7“}0-.2007 g5 320280

RINTED NAME OF SIGNING MANAGING MEMB%AN?{R. OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #

SIGNATURE:

SIGNATURE AND,

P



Division of Corporations ATTACHMENT {0 0047-2}«(?9 Page 1 of 3

httmse ffaofila cvimhiz Aracornte/11bBerd 1 ave

[OLOCC2d74

Jorg Division of Corporations

Annual Report

Annual Report Help ]

Document Namber
LO6HB0033474
Business Entty Name
JOE KENNEDY TILE L.L.C.

L Number 1595263927

FEI Number Status @ Listed Above © Applied For € Not Applicable
Certificate of Staws Desired € Yes & No  $5.00 cach

Principal Place of Business

Address [8397 VERANO ST.

Saile. Apt. ¥ elg, I

City, $tate [NAVARRE LJFL
Zip Code & (_Iouml'y|32566 IUS

Mailing Address

Adduess 8397 VERANO ST.

Suite, Apl. £, Cle. I

City. State [NAVARRE FL
Zip Code & Country [32566 lus

Name and Address of Registered Agent

Name (Last, First, Middle. Title)  [KENNEDY JJOSEPH R
-OR -
Business to serve as RA I

Address (PO Box is not acccptab!c}lS397 VERANO ST.

Suite, Apt. 4. elc. !
City, State INAVARRE CFL

Zip Code & Countny {32566 us

I there is a change in registered agent. the new agent will need to (ype their name
in the 'Registered Agent Signature’ block below o accept the designation of
registered agent. RA signature must be an individual name. [f the RA is a business
entity, an individual must sign on their behall. A business entity cannot serve as its

AN/ 0N7T



ATT A C 04‘:}'401/7‘ Page 2 of 3
HMEN%—E—,GG’)OB%;%

own |

Division of Corporations

Registered Agent Signature [JOSEPH R KENNEDY

This signature must be that of the individuat "signing” this document ¢lectronically or be
made with the full knowledge and permvission ol the individual, otherwise it constitutes
forgery under s.831.06. Florida Statutes.

Managing Member/Manager Name and Address

Our database can hold o total of six managers or managing members. I vou must list more
than six managers or managing members. vou must download an annual report. list the
additional managers or managing metbers on an attachmens, and submit the filing in

paper form along with the appropriate fees.

Title IMGRM

Name (Last, First. Middle, Title) lKENNEDY JJOSEPH ,IR I
-OR -

Entity Name (o serve as MGR or I

MGRM

Street Address [8397 VERANO ST

City. State INAVARRE JFL

Zip Code & Country i32566 IUS

tile

Name (Last, Fiarst, Middle, Title)
-OR -

Entity Name to serve as MGR or
MORM

Street Adcdress

Citv. Stawe

Zip Code & Country

—
|
[
l
|
l

Title [
!
|
|
i
|
—
!

Name (Last, First, Middle, Titlej
- -OR -

Enlity Name to serve as MOR or
MG RM

Street Address

City, State

Zip Code & Country

Tule

Name (Last, Firsg, Middle. Tile)

hitne//efile ectinhi? arofcerintc/uihrd] eve A/T0/0007



