2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 05000117357
1. Enity Namo # Secretary of State
ANYTHING TILE, LLC
Principal Place of Business Mailing Address
211 RUE MAX 217 RUE MAX
PENSACOLA, FL 32507 LS PENSACOLA, FL 32507  US
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yaC=Trv— Ao P
84-1696252 Not Applicable
8. Ceriificate of Status Desired | ?iggq ﬁﬂtional

8. Name and Address of Current Reglatered Agent

GOODEN, JEFF DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ) am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgneture. typed of prnted name of regeissred agent and ttie | apphcable. (NOTE: Riegs: AQent mgr ricuured when DATE

Filing Fee Is $50.00 , S ‘ R
Due by May 1, 2007

0. MANAGING MEMBERS/MANAGERS

TE MGRM
NAME GOODEN, JEFF

STREET ADDRESS | 211 RUE MAX
CTY-ST-2P PENSACOLA, FL 32507

TE UONONOELZESS
e 0312730027003 55,00

STREET ADDRESS
Cry-st-ap

TIE
NAME

plagley DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy-sT-27

TIMLE
NAME
STREET ADDRESS | -+ - -
CrTY-ST-21P ’

TLE
NAE

STREET ADDAESS
CTY-5T-2P

11. | hereby certify that tha information supplied with this filing coes not qualify for the exemptions gontained in Chapler 119, Florica Statutes. | further certify that the information
indicataa on this report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the

limited liabiity comthee powered to executa this report as requirad by Chapter 608, Fionda Statutes.

.GIATLE 7651 NAME OF mﬂ mma MEMBER, O AUTHORIZED REMRESENTATIVE Dnynmn Phona #

Mar 01, 2007 08:00 AM



