2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 00000016332

1. Entity Name

TILE & CARPET OF LAKE MARY AND SANFORD, LLC

Jan 30, 2006 08:00 AN
Secretary of State

Maiting Addre;':s

140 W, LAKE MARY BLVD.
SANFORD FL 32771

Principal Place of Business |

140 W, LAKE MARY BLVD.
SANFORD FL 32771

I

2. Prncipal Place of Business 3. Mailing Addrass
Suite, Apl, #, ete. i Suite, Apt. #, etc. {5t MOORE CR2E083 (10/03)
i ~
City & State Cily & State 4. FEl Murber Anplied For
| 59-3686396 Nat A,gmmm— .
Zp | Country Zlp Countey 5. Corficate of Status Desied [ 5900 Addtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S )
! o ' ) Name -
g?g ggh‘gqu%Eai!}ﬁ 5146 Street Address (P.0. Bex Number 1s Not Acceptabie)
ALTAMONTE SPRINGS FL 32701 = — - -
City FL Zip Code

8. The above namad entity ;submits this statement for the purpose of c_hanging s registerad office or registerad Bgeént, or both, in the State of Florida. | am familiar with, and BoCADI
the obligations of registerad agent. -

SIGNATURE

Sigrature, typad ¢ panted name of fegistated agant and 1ie if dppiicable. INOTE Regisiered Ageni sigrature raguired whsn ramsm.ng) ’ © DATE

T = = - A RS b vany

. FILE NOW!IY FEE 1S §50.00  —-..
Make Ch ck Payahie ta Florida Depaﬁment of State
= Due Bj May 1 29{)6

Cen el

9. . 10, e ADDITIONS JCHANGES

MANAGING MEMBERS/ MANAGERS - L
mE MGR % 7 Delete TILE T Change [ Audiic
NANE FERRIS, JOSEPHM NAME
STHEET ADDRESS {570 CRANES WAY #1486 STREEY ADDAESS gﬁgga
ov-sT-7P ALTAMONTE FL 32701 CiTY-§E-21P He Ry, -335 =018 50,00
T ‘ Codete | § me O Chamge [ Adi
HAME I NAME
STREET ADDRESS ' STREET ADDRESS -

GiTY-ST-2F CITe-§1- 27

T ( T2 Delee g O Cenge [ i
NAME NAME

STREET AQDRESS | STREET ADDRESS

CTy-51-2P ; | ovsrze

e : O beiste e [ Change [ At
NAME NANE

STREET ADDRESS i STREET ADDRESS

CiTY-ST-Z1P | CITy-81-2IF

B 1 [ Detete e O Cug [ A
NAME HAME

STREET ADRESS STREET ADDRESS

CITy-8T-21P CITy-S7-2IP

HRE ! 3 Delete TITE O Change =~ [J A"
HAMIE : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST- 2P

11. | hereby cerlily that tne information supplied with this fi iling does not qualdy for the exemptions contained 1o, Section 119, Florida Statutes. | further certify that the informauu.
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

Hmited fiability carnpa’ry or the recei

d to execule ihis report as required by Chapler 808, Florida Statutes.

SIGNATURE: /

SIGNATU {tﬂﬂwy OR PRINTED NAME OF SIGNING TIANAGING MERBER, MANAGER, LR AUTHORIZED REPRESENTATIVE / Date

Daylera Phone ¥ .




