2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000094468

1. Entity Name: = =+« — T~ 7

TWO CHIEFS TILE LLC

B ]

Principal Place of Business

1900 FOSTER AVE
PANAMA CITY, FL 32405

Mailing Address

1900 FOSTER AVE
PANAMA CITY, FL 32405

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Api. #. eic.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90035 021 ***138.75

A

LT

01212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FElI Number Applied For

Y2072 Not Applicable
Zi Count Zi Count iti

P Lty ® oumity 5. Certificale of Status Desired (] $5.00 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROACH, JAIMMIE
1900 FOSTER AVE
PANAMA CITY, FL 32405

Street Address {P.O. Box Number is Mot Acceptable)}

City

) FL l Zip Code o

B. The above named entity submits this statement for the purpose of changing is registerad offlice or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlad name of regstered agent and lite il applicable

{NOTE- Registerad Agent signalurg 1squired whan raingtatng)

DATE

FILE NOW!!! FEE iS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

; .. CN
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ) T Deler TILE [ Change [ Addition
NAME ROACH, JAIMMIE NAME
STREET ADDRESS | 1900 FOSTER AVE STREET ADDRESS
CITY-§7-21P PANAMA CITY, FL 32405 CITY-5T-ZIP
TITLE O petere TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-57-2IP
TITLE [ pelele TLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TmE [ Dalete THLE [IChemge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-§T-7IP
TITLE [ Gelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S$1-2IP CITY-5T-7IP
TITLE O Gelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | heraby certify that the infarmation supplied with this filing does nol qualily for the exemplions contained in Chapler 118, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited! liability company or the receiver or lruslee empowered 10 exscule this reporn as required by Chapter B0B, Florida Statutes.

%%W TJhmmie L. Rorcty  $50-59,-0442

SIGNATURE:

snsununsfnﬁ TYPED o'}' PRINTED NAME OF SERING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phana #




ATTACHMENT o

#"“"mﬂw %r

J&/A/%%MM W%/Jm::
S Sopem %aww%%mwm

- wit! gty [lean
W?W%\/WM‘@M%WW



