2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am
DOCUMENT # L06000049271 i Secretary of State

1. Enlily Nama
JS HURST TILE COMPANY LLC 03-11-2007 90193 003 %50.00

Principal Place of Business Mailng Address
PO BOX 279 PO BOX 27%

o e Hll“lv |H |Iu| |Hl|||"! ||“‘ ||m ||“H IM “I“ IIII. l‘“l' m ‘ll‘

2. Pnn%\am% No P&l Box # 3, MWdrcss
o) oL JoRsn
G‘ c ApL g’ ,}/W ﬁ Sulle. Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & Slale City & Slate 4. FEI Num| Applied For
ﬁ/i? "/_5 5—71 Not Applicable
Counl Z Count it
I 3({ O ol ? eHniTy 5. Cerlilicate of Status Desired ] $5'00 A_ddlllonal
J - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ggfgﬁhﬁgggé \L?/EEBUE Streel Addross (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

Cily FL ‘ Zip Code

8. The above named entily submits this slalemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida, | am familiar with, and accepl

the obligations of / 4/027/07

ed agert ara s § anohcabl: {NOTE: [aaisietsd Agetl signal i e whea e nslal ng; TFome 7

SIGNATURE

Signatyre, typed onfninted nfme &t reisle

7
/ /o FILE NOW!! FEE IS $50 00 ;
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

it MGR [ Delete (I} [ Change [ Addition
ARt HURST, JASON S HAME

SIRFETADDRESS | PO BOX 279 SIRFETADDRESS

CIY -S1-2IF GLEN ST. MARY FL 32040 -~ CIY-ST-7IP

(1 MGEM O Dalale 1 [1 change {7 Acdition
NAKE HURST, VENUS M HAME

STREET ADDRESS | PO BOX 279 . SIRLET ADPRLSS

Y- $1- 2IP GLEN ST. MARY FL 32040 cly-si-7w

I O Dalete NLE [ Cange ] Additien
NAHE e NAME

STREE T ADDRI 88 ) o STRHE T ADDRESS

CIY-SI-2Ip CITY-ST- 2P

TILE [ patete ! [ change [ Addiiion
NAME NAME

SIRLE T ADDRI S8 SINET ADDRISS

CHY S1-4P ciy-si 2P

i O oelote nne [ change [ Addilion
NAMI - NAMYE

SIRLET ADDRLSS SIRLLE ADDAESS

Clly-s1-71P CHY-S1-/1p

ILE O pelete TLE [ change [T Addition
NAME NAMC

STREET ADDRESS STREET ADDRESS

CITY - S1-2IP CITY-sT-2IP

11. | hereby certify that the information suppticd with Lhis filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | furthor certify that the inlormation
indicatod on this report is rue and accurale and that my signature shall have the same legal effect as if made under calh; that { am a managing member or manager of the
limited liability company or the receiver or lruslee empowered lo execule this report as required by Chapter 608, Florida Statutes,

Conpr il .
SIGNATURE: ,{m/c—-// D ;/z% 5 Pof STH—TL 78

smNMWED o(svpﬁmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirre Phore §

T




