2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000043344 Vi %} Jun 29, 2007 08:00 AN
TILE & WOOD LLC s s 7] Secretary of State
Principal Place of Business Maifing Addross
942 47TH ST 942 47TH ST
SARASOTA FL 34234 SARASOTA FL 34234
- - LR e
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite. Apt. #. stc. Suile, Apt. #, efc. 2nd MOCORE CR2EQB3 (4/07)
Cuy & State Cily & Stale 4. FEi Number Applied For
20-0411436 1 1N0| Applicable
2 Country 2 Country §. Certificate of Stalus Desired [ $5.00 agditional
Fee Required
&, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narng
g&;?;{-r}q 'g#TTHEW J Street Address (P.O. Box Numbegr is Not Acceplable)
SARASQTA FL 34243 '
City FL Ziv Code

8. The above named enlity submits this slaterment tor the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. | am lamiiar with, and accept

e obhoations of regisiered ag Q .
SIGNATURE d@ M—- (o - 9-9 -oN

REYIFH i b, PR O Lrided nanig OF regelered agar 00 T L alDicelIf INQTE Reguiet g Ageit S4iaiure [e0urnd wien imnstanng | DATE

: FILE NOW'!' FEE IS 550 00
Mak Ch X Paya"l to Flonda Departme it of ta
ADue By September 5 200?,‘

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tt MGR O powere WLt [ Cnange  [T] Addion
NAME ISCHOTT, MATTHEW J HAME

SIREET ADORESS [7015 BTH COURT E SHRCEY ADDRESS UDODD0TRE TR

civ-sTof {SARASOTA FL 34243 CITY-ST- 2P DE/23/07-30003-011 50,00

TILE 3 Detete TiTLE [J Change [ Addilion
NAME NARF

SIREET AUDRFSS STREET ADDRESS

CHY-SI-7IP Cy-S1-2p

THLE 3 peiere TRLE [ Coange ] Addition
NAME NAME

STREET ADDAESS STRCET ADDRESS

CITY-SY-71p CIY-ST- 2P

TILE T petete Wit T change T Addition
NAKIE HAME

SIREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST- 2P
*TLE i Devete 1M [J Change [ Adoition
HAME WAL

SIRLET AUDRESS SIRELT ADDRESS

CIrY-§T-2p CITY-$1-2IP

[HLE T peiee T O Change  [] Adatron
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CHY-S1-21p

11. I heredy cerily ihat Ine information: supplied with trus fing does nat qually for the exemplions cont@ined in Chapler 119, Fioriva Stalutes 1 lurther certily that the mformatian
indicated on this report 1s frue and accurate and that myidnatuge shall have the same iegal elfect as if rmade vnder cath: mat | am a managing member or manage of the
timited liatiity company or the receiver ofjirustee 2mpg xgcule this report as required by Chapter 608, Florida Siafutes.

SIGNATURE: | l-33-60 941918 ZD?

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE D'ltﬂ Gayime F’er‘i‘ "




