FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-25-2007 90043 036 ****50.00
DOCUMENT # L06000029696
1. Entity Name
BRIAN BAUM TILE SERVICE, LLC
Principal Place of Business Mailing Addrass i ]
1087 SE TOWNSEND AVENUE 1087 SE TOWNSEND AVENUE ' 8 0 0 4 05 6 5
ARCADIA, FL 34266 ARCADIA, FL 34266
TP PSS O AR RO
Suite, Apt. #, etc. Suita, Apt. 4, efc. 04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
M o | <] ’,QH? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'geoqa?giona'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

AMES, ANDREW T
128 WEST OAK STREET Street Address {P.C. Box Number is Not Acceptable)

ARCADIA, FL 34266

3

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Flerida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titke if applcable. (NOTE: Regislared Agenl signalurs requead when reinstaling) DATE

Make theck payable to
Florida Department of Siate

Fillng Fbe is $50.00
Due/hy May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM ] Delete TITLE {J Change  [J Addition
NAME BAUM, BRIANE NAME

STREET AODRESS [ 1087 SE TOWNSEND AVENUE STREET ADDRESS

CITY-ST-7IP ARCADIA, FL 34266 GITY-ST-2IP

TILE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5¥-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7P

TILE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2P CITY-§1-2ZP

TITLE O pelete T [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O pelete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-5T-2P

11. | hereby certify that the infarmation suppli

> dowith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig

' faie and 1hat my signature shall have the same legal eifact as if made under oath; that | am a managing member or manager of the
Eivar or tru=Sh-axiwered to execute this report as required by Chapter 608, Florida Statutes.

A-2\-2007 Qal2320210

D TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phona #




