2004 _LiMlTED LIABILITY COMPANY
./ ANNUAL REPORT (AR)

.
e

TILE & WOO0D LLQ "

1. Entity Name

DOCUMENT # L03000044344
v

Principal Place of Business

- . |
7015 8TH COURT EAST
SARASOTA FL 34263
U

Mailing Address

7015 BTH COURT EAST
SARASOTA FL 34243
us

3. Mailing Address

Y-

MAYS

2. Priﬁci al-';Pace of Busiﬁq S
99 g7tk S

Suite, Apt. #, etc. I

Suite, Apt. #, etc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90151 040 ****50.00

£4Y0UDUL

IR

| i

MOOQORE CR2E083 (4/04)

L <acasote. U ‘
“1 7 Ciy & State N \ Cily & State 4. FEINumber Applied For
ARy US, O~ 43 [T
’ ap . Cour'nry Zp Country 5. Certificate of Status Desired | $5.00 Additianal
. A Fee Reguired
- - 6. Name and Adaress of Current Registered Agent = — — e e 7. Name and Address of New Registered Agent™ -
) Name
?g:_'SOBTJI:I %(A)LE::-EEN J Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34243
City Zip Code

b

FL

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

the obligations of registered agent. ‘QQ
SIGNATURE A u l@@:ﬂ? ./ ng——

R-(S~OF

Sugnature, rypea or printed name of registered agent and hike # applicable, (NGTE: Fegisterett Agent signaturs required when reinstating) DATE A
‘Make Check

9, MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TTLE MGR [ Delete TTLE [ Chenge [ Addition
NAME SCHOTT, MATTHEW J NAME
STREETADORESS (7015 8TH COURT E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-5T-71P
TITLE - . 0 oetete TITLE [J<Change [ Addition
NAME HNAME
STREET ADDRESS ~ STREET ADDRESS N b
CITY-ST-21P N R CITY-S7-2IP
TITLE ’ 7 Delete me T . - [IChange [ Additien
NAME NAME
STREET ADDRESS et e e M STREETADORESS b L. — e e _— ——
CITY-51-2F . . CITY-§T-ZiP
TIILE [ Detete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME T Delete WLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIry-S1-21p - CITY-ST-2IP
e [ Delete TITLE {] Change  [J Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

11. | hereby certify that theinformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on 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 or manager of the
limited liabifity company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Slatutes.

/S -0f W25 Scesc

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #




