2006 LiMITED LIABILITY COMPANY
ANNUAL REPORT (AR)
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1. Entity Name ..

TitE & WOOD LLC

# L03000044344
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Magr 17,2006 08:00
e

Pringipal Place of Business Mailing Address

942 47TH 57 942 47TH ST
SgRASOTA FL 34234 SgRASOTA FL. 34234
U U

A

2. Prnncipat Place ot Business 3. Maling Address

Sulte, Apt. #, oIc, Suitg, Apl. #. erc.

1st MOORE CR2EO8B3 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-0411436 Net Applicable
Z Count Zi 1 it
' ountry " Country 5. Ceriiticate of Stalus Desred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Al
Name

SCHOTT, MATTHEW J
942 47TH ST
SARASOTA FL 34243

- - QRS N3

- - . . -

Street Address {P.0. Box Number 1s No: Acceplable)

Cily

Zip Code

FL

8. The above named entity submits this
the obligations of regjster

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gupaluted, Iygmad Gt prnledd name of regitered ajient aod ek apphcohie, (NOTE. Ragrsrerod Agent sgeatire ieguared wiien tahu g LIATE
9. ADDITIONS F CHANGES
TITLE MGR [ peleie TTLE T cnange [ Additon
NAME SCHOTT, MATTHEW J NAME
STAEET ADDRESS (7015 BTH COURT E STREET AGDRESS
CY-ST-7F  |SARASOTA FL 34243 ciy-81-219
TnE O delete TALE [0 change [ Addiwon
NAME NAME - - -
STRFET ADDRESS STREET ADDRESS UUUUDU%BSI rb_l
¢ : TR - -
e 1o SR 10 05/20/06~30115~006 50.00
A_mnro e e im n - L Chnateter— . R o e .. _ [0 Change _ _[] Aadition_| _
NAME NAME
STREET AUDRESS STREET ADDACSS .
CIy-§7-21P GITY-5T-2P
TME (] Delete TMLE [Jchange [ Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
NIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE O oelete TIILE {JChange  [3 Agdition
NAMC NAME
STAEET ADDRESS SIREET ADDRESS
Cily-ST-2iP CITY-S3-21P

t1. | hareby cerlity that the inforsnation supplied with this filing does nol guaiily for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify that the informalion
indicated on this report 1s true and accurate and that my signature shafl have the same legal offect as if made under oath: that | am a managing membaer of manager of the

limited liaklity company or Ihe receivemor rusi

SIGNATURE:

ipowered to execule this repaort as required by Chapter 608, Florida Statutes

- B-5-0f, 94192833

SIGNATURE AND TYP

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Diyicnn Fesio &

A~

A

cretary of State



