FILED
2004 LIMITED#ABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000015617 Gy 01-20-2004 90207 019 ****50.00

1. Entity Name

TILE-4-LESS, LLC

Principal Place of Business Mailing Addrass HIVULUJL

1315 TUSKAWILLA ROAD 1315 TUSKAWILLA ROAD

SUITE 109 SUITE 109

VUNTER-GARBEN, FL 32708 WiFFER-GARBEN: FL 32708

A S AT AR
. o B o o | 011120040 Chg-LLC CR2E083 {10/03)
DO NOT WRITE |N THIS SPACE | 4. FEI Number Applied For

59-3751308 Nat Applicable

i . $5.00 addiriona
5. Certificate of Status Desirea . [ Pee Roquired

e e B, Name and Addross of Cuttont Rogistered Agont— et e lrs —meisfnst o p o - B 3Rt s ol e R T SRS S

125 W, COLONIALDR - DO NOT WRITE
ORLANDO, FL 32804 : | | INTHIS SP ACE

8. The abcve named antity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

LSIGNATURE
= Signalure, typed & printed name ol reg agen and tite if (NOTE: Regislered Agenl signature requied when reinstating) DATE

3

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TLE MGR
NAME SLONE, SHELDON J

SIREET RODRESS | 1315 TUSKAWILLA ROAD
CITY-ST-2iP WINTER SPRINGS, FL 32708

INLE
NAME

STREET ADDRESS
CITY-S1-2P

-TE - -
NAME
STREET ADDRESS

CITY- S1-2P . 0 NOT WR‘TE

STREET ADDRESS
CITY-81-2P

. INTHIS SPACE

TTLE
MM
STREET ADDRESS |+ -
CITY-5T-2P

L D e e S Ahal 4 e L < o

TME | whifbueho v etE g pE s D T e ey
NAME '
STREET ADDRESS .
CITY-S1-2IP : B .. e vi e e -

4 dges not qualify for the sxemption stated in Section 119.07(3)(1), Forida Statwtes. | further certily that the information
f sfinature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
yBred 1o exacute this repon as required by Chapter 608, Florida Statutes.

N ‘ a / ) (/
SIGNATIURE: " / {210 Yo1- 3883737

A - T
: SIGNATURQD_T{;E OR PHIM%E OF SIGNIHG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat('i ! Daytrme Phone ¥

11. | hereby certify that the information
indicated an this repart is lrue an
. timited liability company or the r




