2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} __ May 11,2007 8:00 am

| DOCUMENT # L06000060642
DOLUN Secretary of State
SEAGER TILE AND MARBLE LLC 03-11-2007 90195 047 757755.00
Principal Place of Business Mailing Address
7061 CATLETT RD 7061 CATLETT RD
AR NI
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
FOE)  Catlett RN ot cotletr RO
Suile, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)
Ci lale Ci State 4. FEI Numbor Applied For
I AousTine FL | A Ave __FL 649 744 3.6
Zm3<; 09$ CSDEIDW Jdhas Z"fo?o g5 igu%trv Jwha s | 5 Certiicac of Status Desired z/ffe-gglﬁ:f;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEAGER, SHANNON " Shepngn Seaser
! Stregl Addregs (P.O. Box Numbor js Nol Acceplable)
7061 CATLETT RD R0l & Cortle N

ST. AUGUSTINE FL 32085

o gf' Avay S$hin ¢ FL %5030‘7_.5‘

8. The above named enlity submits this stalement for the purpose of changing ils rogistered olfice or 1egistered a{}enl, or both, in the Stale of Florida. | am familiar with, and accept

the obligaliovislered agent.
SIGNATURE ___ YA\ A AT ] S-QA_QM L—iné‘O7

S&rure, lyped o printed name al regisiered agent and ik i applcal, {NOTE: Regslereu Agent signalure required when :einsiaing) DATE

~'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

1t MGRM ] Detete mie ) [l changs ] Addition
HAMI SEAGER, SHANNON NAME

SIRLTADDRESS | 7061 CATLETT RD STRLET ADDRESS

GIY-S1-7P | ST. AUGUSTINE FL 32095 CIy-51-2P

e - O peloia o Clchang: [ Addition
NAME NAM

STHEE | ADDRESS SIRET ADDRESS

CIy-s1-2p . CITY-ST-ZIP

e [ Delete MLE [J Change [ Addition
AR ST NAME

SIRIET ADDRESS SIREET ADDRESS

CIY-$1-21P CIY-51-21P

1 . O oelete s P I Change [ Addition
NAM ) NAME

$IRt1 1 ADDAESS SIRET ADDRESS

GITy-S1-7IP cIY-s1-21p

n [ pelele TIE T change  [J] Addition
NAME NAME

IR | ADDRESS SIRHE] ADDIESS

CHY-S1-A1P ClHY-SI-21

(I 1 pelele e . [ Change  [] Addition
NAMI HAME

SIREET ADDRESS SIREET ADDRESS |-

ClY-sl- 7P CITY-ST- 2P

11. | hereby cerlily thal the information supplied with this filing docs not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the informaiion
indicaled on this reporl is rue and accurale and that my signature shall have the same legal efiecl as if made undor calh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowarad 10 execute Lhis reporl as required by Chapler 608, Florida Slatules.

SIGNATURE: MW ?iﬁ_ﬂ,ﬁ/) -6 uo? Gou-3067~530

SIGNATURE ANSAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, vﬁmen, OR AUTHORIZED REPRESENTATIVE ayLme Phons 4

Cx




