2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016814

1. Entity Name

FILED
Apr 16,2007 08:00 A
Secretary of State

TILE OUTLETS OF AMERICA, FLORIDA LLC

Principal Piace of Business

13460 DANIELS COMMERCE BLVD.
FORT MYERS, FL 33912

Mailing Address

3845 HOLCOMB BRIDGE RD STE 100
NORCROSS, GA 30092

A

03062007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE ETTT— e
01-0730273 Not Applicable

B/ $5.00 additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registerod Agent

AGENTS AND CORPORATION, INC.,
T734THAVEN STEE
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity sunmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of phinted name of regislersd agenl and utls il applicadle. (NQTE: Regisiered Agani signature raquirad whan reinsiating) DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

RAPP, CURT

3845 HOLCOMB BRIDGE RD #100
NORCROSS, GA 30092

TILE
NAME
STREET ADDRESS

cv-sr-ae UOO000TOE091

MGRM

ARCNIN, DONALD

3845 HOLCOMB BRIDGE RD #100
NORCROSS, GA 30092

TLE

NAME

STREET ADDRESS
CITy-S1-2P

0424 /07-30140-022 55,00

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-ZiP

IN THIS SPACE

TITLE
NAME ,
STREET ADDRESS
Cy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

11. | hereby certify that the information supplied with this filin
indicated on this report is frue and accurate and that my
limited liab/ity company or the rec

SIGNATURE:

g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

trustes empowered to execute this report as required by Chapter 608, Florida Statutes

z/3/07 P2e-41¢-22(¢

$SIGNATURE AND TYPED ORﬂHTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Gavtima Phone 4



