2008 LIMITED LIABILITY COMPANY

. ANNVUAL REPORT - Fl L ~

DOCUMENT # L06000061477 081 D
1. Entity Name R ‘-5'
MOM & SON TILE LLC .
]_ SE Crhe 7 [2: 2/
AL a5 7ARY ()
Principal Place of Business Mailing Address ) ‘t {_,f_ 0 '?E
2705 I0E THOMAS RD 2705 J0E THOMAS RD D4
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 [ i
s rswe o | IIDEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
56-2592401 Not Appicable
Zp Country “p Country 5. Certificate of Status Desired O geiggq ‘ﬁ:jedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWAN, ROY JR
2705 JOE THOMAS RD Streel Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named aniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am famaiar with, and accept
1ha obligations of regislered agent.

SIGNATURE
Signalure, lyped o prinled name ol registered agent and tite it spplicable (NOTE: Reyi Agenl signature required when rei ing DATE
FILE NOWI! FEE IS $138.75 / / : . Make check payable to
After May 1, 2008 Fee will be $538.75 ) b " Florlda Department of State
. .
9. MANAGING MEMBERS/MANAGERS } fo/ ¥ ADDITIONS /CHANGES
TILE MGRM ™ oelete I TITLE [ change [ Addition
o ROWAN, ROY JR NAME D1 183z 1823
STREER ADDRESS | 2705 JOE THOMAS RD STREET ADORESS 03411/08--01010—016  #%133.75
CITY-51-21P TALLAHASSEE, FL 32310 CITY-51-2IP
TILE MGRM 3 Delete TILE [ Change [ Addition
NAME ROWAN, CHERYL NAME
STREEY ADORESS | 2705 JOE THOMAS RD STREET ADDRESS
CiTY-57-2IP TALLAHASSEE, FL 32310 CITY-5T-2IP
e MGRM [ Detete T(LE [ Change  [[J Addition
NAME ROWAN, ROY NAME
STREET ADDRESS | 2705 JOE THOMAS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-ZIP
TITLE O etete TILE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-$T-2P
TITLE [ velete THLE ) Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§7-21P
TITLE O Delete TITLE [Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STaZIP CITY-§1-21P

1. | né;_eby cerlify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inolated on this report is trug and accurate and that my signature shall have the sama legal effect as if mads under oath; thal | am a managing memter or manager of the
limsted liability company or the recejyer or truslee empowered io axecute this report as required by Chapter 608, Florida Statutes.

s
SIGNATURE: G Jo———
: (278
SIGNATURE AND TYPED OR PRI 1r] P‘AIE of SIGV‘G‘I’NG‘M’ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiima Phone #




