2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000117357

1. Entity Name

ANYTHING TILE, LLC

Secretary of State

03-16-2006 90025 002 ****50.00

Principal Place of Business

211 RUE MAX

Mailing Address

217 RUE MAX

PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US

Suite, Apt. #, etc. Suite, Apl. #, etc. 02142006 Chg-LLC CR2E083 {11/05)

City & State City & State umbe Applied For

§4 )6 qéﬂz\gg Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name W

GOODEN, JEFF - gJerFE GoopenN
211 RUE MAX Street Address (P.O. Bax Number is Not Acceptable)

PENSACOLA, FL 32504

.

ﬁ}} RUE-MAX <1

FL | 3%%

PQN_CH celd

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragistered agant and utla il applicabla.

{NOTE: Register2d Agent signature required when reinstating)

DATE

Fee is $50.00

Filin Make check payable to
Due by May 1, 2006 - - — — Florida Depariment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM . O pelete TITLE [JChange [ Addition
NAME GOOQDEN, JEFF NAME
STREET ADDRESS | 211 RUE MAX STREET ADDRESS
CITy-ST-2P PENSACOLA, FL 32507 CITY-ST-2IP
THLE [ Delete TITLE {3 Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
- TILE [ Delete TITLE [t Change (] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE [J Crange  [J Addition
NAME NAME
~—SIRELT ADDRLSS STREET ADDRESS
- C!TY ST-7IP CITY-57-2IP
e 3 Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIty-$1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes, t further certify that the information
indicated on this report is true and accurate and that my signaiure sha!l have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r?éW

::IGNATURE

3/1%06

s:cnnunW /gﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #

4



