~ FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000047105 02-02-2006 90091 037 ****50.00
1. Entity Name
SWIMMING POOL TILE BY PAM LLC
Principal Place of Business Mailing Address
3600 ARISTOTLE AVE. 3600 ARISTOTLE AVE. 2 u 0 0 &
ORLANDO, FL 32826 ORLANDO, FL 32826 414
z Principal Place of Business 3 Mai“ng Address l ‘ll”lll |'l I“II lllll |I||| ||“| ||[“ II‘“ |‘I|| |II|| “l“ I“I‘ I“Ill ”l lIIl
j . #, alc.
Suite, Apt. #, etc. Suite, Apt. #, etc 01062006 Chg-LLC GR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
51-0489447 Not Applicable
Zip Gountry Zie Country 5. Conificate of Staws Desied [ 99-00 Additionat
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
MUSTOE, JODI K ESQ. :
COX & ROUSE, P.A. Street Address (P.C. Box Number is Not Acceptable)
240 LOOKOUT PLACE
MAITLAND, FL 32751
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohigations of registered agent,
SIGNATURE -
Sigrature. typed o printed name of regisiared agenl and title if apphcable. {NQTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [J thange £ Addition
NAME WIGGINS, PAMELA NAME
STREET ADDRESS | 3600 ARISTOTLE AVE. STREET ADDHESS
CITY-5T-2P ORLANDO, FL 32826 CIrY-ST-2P
TLE MGRM O Delete TILE [ Change [ Addition
NAME WIGGINS, JACK HAME
STREETADDRESS | 3600 ARISTOTLE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32826 CITY-ST-ZIP
ILE MGRM ﬁ Defele TITLE [ Change [ Addition
NAME CREWS, ROBERT RAME
STREET ADDRESS | 3600 ARISTOTLE AVE. STREET ADDRESS
CITY-SI-2P ORLANDO, FL 32826 Y- S1-2IP
3 [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 808, Florida Statutes,
SIGNATURE: -
SIGNATURE




ATTACHMENT
20004414
*] (3000047105

COX & ROUSE, P.A.

ATTORNEYS AT LAW

KEEWIN LEXINGTON PARK
240 LOOKOUT PLACE
MAITLAND, FLORIDA 32751

E-mail: jodi@coxandrouse.com

PAMELA J. COX TELE: (407} 644-56225
JODI K. MUSTOE FAX: (407) 644-2866
MICHAEL D. ROUSE*

*Board Certified in
Workers' Compensation

January 23, 20006

Florida Department of State
Division of Corporations
PO Box 6478

Tallahassee, FL 32314

RE: Swimming Pool Tile by Pam LLC

Dear SirY‘Madam:

Enclosed for filing is a completed 2006 Limited Liability Company Annual Report along
with check number 6088 in the amount of $50.00. Should you have any questions or comments,
please do not hesitate to contact me.

Sincerely,

JKM:gcr
Enclosures
cc: Pamela Wiggins




