FILED
Jan 12, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-12-2006 90035 021 ****50.00

DOCUMENT # 101000015617

1. Entity Name
TILE4-LESS, LLC

20000330

Principal Place of Businass Mailing Address
5 THSKAWIEAROAD T35 FHSKAWH D ROAD
SHFE109— SUTET0T
WINTER-SPRINGS, F—32768——— WINTER-SPRINGS, TL32708—
e X RN AT
JECE Pen Bug leke PO | 1508 Zen Buﬁ
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State X 4. FEI Number Applisd For
Ovieoo Ovies L 59-3751308 Not Applicabie
.%FIZ -7(0{ Countrys A Zip&“j(p{ Countrb SA 5. Certificate of Status Desired O g.g'g?qugﬂmm
6. Name and Addreas of Current Regi d Agent 7. Name and Add of New Rogistered Agent
Nama

SLONE, SHELDON -
wﬁbwn—ﬂg J. SOS &9 Bug L;;.IQ_ Street Address (P.O. Box Number is Not Acceptable)

VUNTER SRRINGS-FL—32708—
o Oviero, . .

32-7 lps City FL Eip Code

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

SIGNATURE

Signature, typed of printeg name of registered agent and il if applicable, (NOTE: Registerad Agent signalure requinéc) when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
[2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete TME Pz Brange ] Additon
e SLONE, SHELDON J At Sewoon T, Stond- @
STREETADDRESS | 1315 TUSKAWILLA ROAD STREETADDRESS | — &5 KT IC €1 Burs Laice. (€omO
orY-sT-2P | WINTER SPRINGS, FL 32708 oiTY-3T-2P OvVienD ; o 32 NS
TLE : O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O petete TIRE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i8 CITY-ST-2P
TIME 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢- 2P CITY- §7-2P
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-87-2IF
TITLE O petere TME 7 change [T Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
COY-ST-2F ﬂ A4 CITY-ST-2P

indicated on this report is true and atceyatdfand it my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the gec 2] mpgwered to execute this report as required by Chapter 608, Florida Statutes. |

S S / -
SIGNATURE: (\f i [_/7 f'{ HO7-3¢¢-3737)

TURE mp}rﬂ!ei o  FAME OF AGN MANAGER, OR AUTHORIZED REPRESENTATIVE Daia + Daytima Phone #

11. | heraby certify that the infOrmatiqﬂsu’Bplia‘;g«im filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information

kL 7




