FILED

Apr 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPARY 3
ANNUAL REPORT ecretary of State

DOCUYMENT # L07000059899 03-06-2008 90248 045 ***143.75
SELLERS TILE ENTERPRISES ONE, LLC
Principal Placs of Businass Maiting Address '
EZQT‘E&N"%%;?;E% us :'L%A%I?&? "z us 3“““31“3
S — IR O EA AR

Suite, Apt. 4, sic. Suile, Apt. %, otc. 03032008  Chg-LLC CREQS3 (12/08)

City & State City & Siate FEI Numbm Applied For

Zi: Country Zi: Country 4&44 L/D $5.00 A:::ﬂt:::icable

5. Canificato ol Status Dosired

Fee Raquired —

8, Name and Address of Currcnt Reglaterad Agont —

7. Name and Address of Now Registersd Agent - |-

JOHNSON, DARREN C
171 U.S. HAY 58 WEST
EASTPOINT, FL 32328

Name

Streel Address {P.0. Box Number is Not Acceplabla)

City

Zip Coda

FL |’

8, The above named entity submits this statermenl for the purpoge ol changing its regisiered office or registered agent, or both, in the Stala of Flonda. | am tamiliar mm. and accept
the obligations of registered agent.

SIGNATURE
1 . typad G pRnAS NGMS Of ML MHATE B0 LIS K 2DENCADS, NOTE: Rag ApaE wigr ol DAIE
A o ST TN R .-_ )
FILE NOWI! FEE IS $1338.75 » Makﬂ chock mnbl. g -
After May 1, 2008 Fea will be $538.75 - ‘iFlorida Dopanmonhof Stato g e
: . v SRR R I N

9, MANAGING MEMBERS/MANAGERS 10. ADDmONs.'CHANGEs

THLE MGRM 7] Datere e Ol crange [ Agdition
NAME SELLERS TILE DISTRIBUTORS, INC_ RAME

STREET ADDAESS | 109 BOOKER AVENUE STREET ADCRESS

Cry-51-29 ALBANY, GA 31701 Ciy-51-2p

ME 3 Delete HRE Ocrange [ addition
NAME NAWE

STREET ADORESS SIREET ADDAESS

omy-srae -8t 52 e —— .

e Dol 113 [ Changs [ Addition
HALE HAME

STREET ADDRESS STREET ADORESS

CITY:ST-EP CITY-St-op o L

TME 3 Delete e CJcrange [ Addition
RAME PANE

STREET ADORESS STREET ADORESS

CITY.ST-2P CITY-§T-29

TITLE O pewe e [ Crangs [ Addition
NAME HAME

STREET ADORESS SIREET ADORESS .

[ B8, 4 ury-s1.ap \ I
AAME— - O Deizte TmE [0 Changa ... O Addition
STREET ADDRESS STREET ADDRESS

tily-s1:0° cY-57-1p

indicated on

11, I'heraby cam'IK that tha Information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furthar Certify that the informnilnn
ig report is true and aeeutale and thal my signature shall have the same legal sttect as it made under oalh that | am a managing membear or manager of the

racawerm};ﬁ&mmed 1@ exaculs 1his repart as required by Thapter 608, Rorida Siatutes.




