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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000000554

1. Entity Name

TILE IT, LLC

Principal Place of Business

J0TA MEARS BLVD.
OLDSMAR, FL 34677

Maiiing Addrass

307A MEARS BLVD.
OLDSMAR, FL 34677

2, Principal Place of Business

s

3. Mailing Address

'St.!'_;e._A@g. stc.
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FILED
May 14, 2004 8:00 am
Secretary of State
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5. Cetificate of Status Desn'ed | $5.00 Acaiiona)
3-./[,,67 2uLT? Fes Required
6. Name and Address of Current Regll d Agent 7. Name and Add of New Rogistered Agent
Name
SHAW, BILLYM— — . - - —en - —— wioc —=_ - - S
560 N. REQ STREET, SUITE 300 Sueel Mdress (P.O. Box Number is Not Acceptablel
TAMPA, FL 33609-1013
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica of registerad agent, or both, in the State of Florida. | am (smifiar with, and aceept

the cbligations ol registered agent.

L

SIGRATURE -
Saprutt, lyd of printed nme ol rageiamd agant snd it i spphcable. [NOTE: Pregistacsd Agent signatie requined when rerslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS JMANAGERS 0. ADDITIONS / CHANGES
e ﬂ?/ih/ﬁ' fﬂ-— [ Delete e [l Cange [ Addinon
NAME HAME
STREET ADORESS | 54 C’ ¥ f s STREEY ADORESS
CTY-sT-2P ﬁwfn@ ,ca, 3‘14 Z7 Gny-§1-op
TRLE [m fme [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
— e | CTY-ST-2IP, e e mae L LOTY-S1-0R . ..

TILE T 3 Oeive me Ochnge  [J Addition
NAME NAME
SIREET ADRESS , STREET ADDRESS
cmy-51-79 CiTy-§1-2P

- e - - T e Ooeas " Joe™ - - T 'Change [ Addition
NAME - HAME
STREET ADDRESS STREEY ADDRESS
oty.-s1. 0P CITY-S1-2P
TILE [ ekte THLE [T Crange [ Aodition
NAME NAME
STREET MDORESS STREET ADDRESS
ory-57-2P Ty 5T-z7P
TTLE {1 Delaie TILE 3 Change [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CY-S1-2p CiTY.ST-3P

11. | hereby cartily that the information supplied with this iling does not qualily for the exempion stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true anc eccurate and Lhat my signalure shall heve the same lagal eflect as if made under oath; that | am a managing member or menager of the
limited liability company or tha recaver of trustee empaowerad 10 executa This report as reguired by Chapter 608, Florida Statutes.
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SIGNATURE:

WE Daty Dayime Prone 3




