FILED
200 N ANNUAL REPORT Feb 01, 2006 8:00 am

DOCUMENT # L00000013912 Secretary of State
1. Entity Nama Kok K
TILE SQUARE, LLC 02-01-2006 90019 008 50.00
Principal Place of Business Mailing Address
1917 TIGERTAIL BLVD. 1917 TIGERTAIL BLVD. &UUU4ILI
DANIA BEACH, FL 33004  US DANIA BEACH, FL 33004  US
2. Principal Place of Business 3 Maiiing Address | ||I|]ll| ||| mﬂ ||[|| ﬂ Ilm mﬂ II]II Hlll mﬂ ﬂm ﬂl[l "|||| ||| ﬂn
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FE1 Number Applied For
65-7091734 Mot Applicable
Zi C i it
P ountry Zp Country §. Certilicate of Status Desired O $5.00 Additonal
Fee Required
&. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name -
POLLOCK, KENNETH S
2400 E. COMMERCIAL BLVD., SUITE 517 Street Address {P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33308 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature, fyped of prinded name of gistered agend and Litke if appiicable. (NOTE: Rogt Agond e T whon g DATE
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T AH O petete TME ' [ change [ Addition
NAME NAGODE, TOMAZ NAME
STREETADDRESS | 1917 TIGERTAIL BLVD. STREET ADDRESS
CITY-57-2P DANIA BEACH, FL 33004 Ciy-51-2p
ILE MGR O Detete TME [J Change [ Addition
NAME MEZNARSIC, JAREZ NAME
STREET ADDRESS { 1917 TIGERTAIL BLVD. STREET ADDRESS
CITY-ST-ZiP DANIA BEACH, FL 33004 CITY-S7-2IP
LE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1M O peete TILE [J Charge ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2°P CITY-$1-21P
TME [ Desete TIME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-7p CITY-57-2P
THLE 3 Detete TME [ ctange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
11. | hereby certify that the infermation suppli not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur. nature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited Iiability"gon!_garl\y or the receiver ed 1o execute this report as required by Chapter 608, Florida Statutes.
v .y ‘ .
, MNE s TANEZ //%9 06 954 543 cult
SIGNATURE: &
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ER, OR AUTHORIZED REPRESENTATIVE bBate S Daytime Phane #




