o

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # L00000013912 ecretary of State
. | gl
TILE VSQUARE LLC 04-20-2004 90191 020 ****50.00
Principal Place of Business Maifing Address
1 ISLE OF ¥ENICE #102 . 1 1SLE OF VENICE #102
FORT LAUD ALE FL 33301 FORT LAUDERDALE FL 33301
e TR
/7 TICELTAL 47 197 TIEETHL A2,
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
C S City &S . Applied F
\ty& la%é#(# FZ 7{)&4/,% ,tgale /fc)# f—.é 4. FEI Number 65-7091734 NE?A!;D":;NQ
33 004 Coumry ‘05){ Z|p3 0-04 Country ai{ 5. Certificate of Status Desired [ gi'ggﬂﬁf:é“""al
&. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
"" -__,,_,_ L w— e - R e, e fﬁ@ﬂl&ﬂ_i T o - — . R e i i B it = [
g?&&gCgOﬁErEr;ETA'—ILSBLVD SUITE 517 Street Address (P.0. Box Number is Not Acceptable)
* FORT LAUDERDALE FL 33308
. - G City Zip Code
i FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE -
Signature, typod or printed ngnjg of ragnatersd agent and tite + applicabie. (NOTE: Regislered Agent signature requored when remnstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGRM O elets e MAK. - B Change [ Addition
HAME NAGODE, TOMAZ NAME NAocI= TOM £AZ 72
STREET ADDRESS |1 ISLE OF VENICE #102 SIREET ADDRESS | /47 F T/ ELTAL RALE.
orv-sT-zf | FORT LAUDERDALE FL 33301 on-se2P D AAE /95‘4!(#, F/ 33004
TME MGRM T Dekete TITLE /\/6 4 Q Change [ Addilion
hiamae MEZNARSIC, JAREZ T ME vg/wﬂ 3/¢. JANE Z
STREET ADDRESS {1 ISLE OF VENICE #102 STREET ADDRESS 71/4 M/p
civsta | FORT LAUDERDALE FL 33301 s [(9/ 7 TIGE€A XA B, 72 33004
e ] s Oogkete . Mme L L L et _“H‘I:]_Charlge _..[] Addision
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2F -
TIFLE U1 Delete TITLE [G Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recgirkr or trustee empowered to axecule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: MNEZ LS C Yhips 955 Baorzy

SIGNATURE A&/{VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phorie 4




