2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR) _ FILED

DOCUMENT # Lozoooossooz Feb 24, 2005 08:00 AM
- iy tame Secretary of State
TILE SAVERS OF PENSACCLA, L.L.C.
Principal Place of Business = - Mailing Address
5820 NORTH DAVIS HIGHWAY ’ 5620 NORTH DAVIS HIGHWAY
PENSACOLAFL 32503 —. . _ .. PENSACOLA FL 32503
i MU AN A0
Sufte, APL ¥, els. . . Site, APL ¥, otC, 15t MOORE CR2E083 (10/04)
City & Siate ' T Ciy & State T T 4 FEI Number Applied For
—_— : . L 32-0053010 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O giggq lﬁ?:;“"“a‘
6. Name and Addrass of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
?g‘g;ﬁ:gﬁg:_%é CREEK DRIVE Sireet Address {P.0. Box Numbaer is Not A.cceptable)
PENSACOLA FL 32526 :
City ] FL Zip Code

8. The above namad entity submits This statement for the purposa of changing its registaraed office or registered agent, or both, in ths State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sigratute, lyped or gmtg_;:i_nmrg{eréwslér@unt W—l‘l—k{:’—ﬂmﬂcﬂhk’ N (WGTF ﬁﬂg‘lﬂaled"ﬂ;ﬁn‘iﬁ@h&[ufe requiad when [einslating) = = DATE
FILE NOW!! FEE IS $50.00 '
Maka Check Payable to Florida Department of State
Due By May 1, 2005

8. 7 MANAGING MEMBEF?SJ‘MANAGEF‘(S 10, ADBITIONS/CHANGES .
TiILE MGR 7 Delete A [ Change ] Addition
NAME CASH, DANIEL A NAME Ul"ﬂj{]ﬂ&{}&{}q?

STREET ADDRESS | 7057 LONGLEA!:“ CREEK DRIVE STREFF ADDRESS (S T mi:il-' .y 05 s0. ﬂ

cre-si-2e IPENSACOLA FL 32528 Cive-81- 718 -

TITLE [ Dejete e [ Change D Addmon
NAME NAME

STREET ADQRESS STREET ADORESS

CITY-§F- 2P oY ST-IF

e [T Defate HiLe [ change [ Addition
NAME NAME

STREET ADDRESS STREF T ADDRESS

CIiY-ST-21p CILY-S(- 219

TILE 3 Delete 13 [J change ] Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CIFY-ST-2P CITY-S1- 2P

L [ Dalete HiE [J Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY- §3-2IP CITy-8T-2F

HiLE 7 Delete L [ change [ Addition
NAME NAME

SIRCES ADGRESS STREET ADDRESS

CiiY-ST-ZIP CITY-51-2pP

11. lhereby cernlf% that the information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | jurther certify that the information
incicatad o 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 o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

%nﬁmsﬂm MANAGING MEMBER, MAN»;GER SR'Al};Homzen Bépnesmmve '2// ?/0 r (B:ag?o)ﬁ’nan L{’ 9// I




