FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000049271 Secretary of State
1. Entity Name 05-01-2008 90030 029 ***138.75
JS HURST TILE COMPANY LLC
Principal Place of Business Mailing Address
10230 ANDREW RAULERSON PO BOX 279
GLEN ST. MARY, FL 32040 GLEN ST, MARY, FL 32040
F RS TP S s A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Mumber Applied For
13-4343575 Not Applicabie
Zp Country Zip Country 5. Cerificate of Status Desived (W} ?eiggqadrgdmnai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent

Name

JEFFERSON, JOED

5412 MORSE AVENUE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City | Zip Code
7 , FL
8. The above tity submits this stafement for the purpose of changing i vstered office or regisjered agent, or both, in the State of Florida. | farmiiigr with, and aceept
- the obligatigns of rggistered agent. 7 | —
- | TRE D o [ L Yrifst
SIGNATURE < . lad A Lijo
. [ typad or ‘printed name‘Eﬁ*lstered agent and litle if applicabla. {NOTE: Regisiarad Agent signalure n{qulred when rainstating) ! bATE [
."  FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
N . MANAGING MEMBERS f MANAGERS I 10. ADDITIONS/CHANGES
TALE MGR 2] Delete TITLE [ Change  [CJ Addition
NAME HURST, JASON S NAME
STREET ADORESS | PO BOX 279 STREET ADDRESS
CITY-S7-2P GLEN ST. MARY, FL 32040 CITY-S1-2IP
TILE MGRM [ delete TLE O Change [ Addilion
NAME HURST, VENUS M NAME
STREET ADDRESS | PO BOX 279 STREET ADDRESS
CITY-ST-2IP GLEN ST. MARY, FL 32040 GITY-ST-2IP
TLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-27 CiTY-ST- 2P
Tme O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O Detete TLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify 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 mace under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 4//&]{/0? (AD T G7¢

BIGNATURE APy(PED ‘OR PRINTED NAME OF ING R, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phone #




