FILED
2008 LIMITED LIABILITY COMPANY .. Mar 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L37000045860 03-14-2008 90202 031 ***138.75
1. Enlity Name
G.B. WISE TILE LLC
Principal Place of Business Mailing Address hedindhoi i
POWELL RD APT 2 POWELL RD APT 2 KR
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 o . -
S S G W 0 I A
Suite, Apt, #, etc, Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
5 ﬁé q 77 ,) C <{ Not Applicahle
2 Counlry ap Country 5. Cemﬁcme of Status Desired O Ei'ggmﬁ‘::;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] .
WISE, G.B. " Guwld B wise
POWéLL RD APT 2 . Streel Address (P. Box Numbe is N ceptable
WINTER HAVEN, FL 33880 i / U ‘Tﬁ j’ l
W Ci Zig Cod
.5, . YW ter e FL | "%%%q 0

8. The #bove named entily submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am fammar with, and accept
the obslgatlons of reglstered agent

- :;-— -
SIGNATUFIE

* Signature, typed of printed name of registered agent and itle it apolicable (NOTE. Reg=tuiod Agent signatee required when renstatng} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

Witk MGR [ pelete TILE [ Change  [] Acdition
NAME WISE, GERALD B NAME

STREETADDRESS | POWELL RD APT 2 STREET ADDRESS

CIY-S1-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP

TITLE O Delete 1iLE [ change  [] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY . ST. 2P CllY -7 29

TITLE _ ) O Delkete E [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP ciy-51-2p

TILE [ Delete THE O change  [J Adaition
NAME MAME

STAEET ADDRESS STREET ADDIESS

CITY-S1-2P ciiy-si-ze

TITLE [ Dalete ke [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIvy-S1-2p

ILE . R O Delete TLE [ change [ Addition
NAME ! C NAME

STREFTADDRESS | | = = - - STREET ADDRESS

CIY-S1-2P o |° - CITY-51. 2P

11. | hereby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company ar th ive ruslee empowered to execule lhis report as required by Chapter 608, Florida Statutes,

v

I _ /0¥
SIGNATURE: ﬁ W ‘2

SIGNATURE AND TYPED of PRINTED NANE OF JIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Fhone #




