2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07,2007 8:00 am
Secretary of State

DOCUMENT #L00000013912

1. Entity Name

TILE SQUARE, LLC

03-07-2007 90216 040 ****50.00

Principat Place cof Business

1917 TIGERTAIL BLVD.

Mailing Address
1917 TIGERTAIL BLVD.

DANIA BEACH, FL 33004 US DANIA BEACH, FL 33004 US
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite. Apt. #, etc 01072007 Chg-LLC CROED83 (12/06)
City & State City & State 4, FEI Number Applied For
65-7091734 Net Applicable
j Count i Count it

Zi ouniry ap ountty 5. Certificata of Status Desired [ $35.00 Addilional
o Fee Required —

- —~ = ~"—§_Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

POLLOCK, KENNETH 8
2400 E. COMMERCIAL BLVD,, SUITE 517
FORT LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named enlity submits this staternant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SICNATURE

Sigrature, typad or printed name of registerad agent snd litls i applicable

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME AH s 3 Detete TI1LE [J Change [ Addition
NAME NAGODE, TOMAZ NAME

STREET ADDRESS | 1917 TIGERTAIL BLVD. STREET ADDRESS

ciy- S1-2P DAMNIA BEACH, FL 33004 CITY-57-7IP

TME MGR O petete TITLE ﬁ Change [ Acdition
NAME MEZNARSIC, JAREZ NAME

STREET ADDRESS | 1917 TIGERTAIL BLVD, STREET ADDRESS ME'ZNAin/C JANE Z

CITy-87-2IP DANIA BEACH, FL 33004 CITY-ST-2P

TITLE [ Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§1-7P CITY-$1-2°

TMLE [ Derete TILE [ change  [Z] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Y- T-2P IvY-87- 2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME 3 Delete TITLE (O change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY. S1.2F CITY-§1-2F

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further centily 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 Fability company or the recgwer or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

AEZAARSIC TANEZ

SIGNATURE:

754 2oz

1

SIGHATURK/ANG TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DRaytme Phone #




