2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000048214

1. Entity Name
T.JONES TILE, LLC -

Maiiing Address

POST OFFICE BOX 383
OSPREY, FL 34229

Pringipal Place of Business

245 £ NIPPING TRL

NOKOMIS, FL 34275 ~ US us
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4. FEI Number [ JApplisd For
65-0203006 {  INot Appiicable
5. Certilicate of Status Desired (] $5.00 Auditional

Fea Requlred

€. Name and Addross of Cumnt Roglstemd Agerll

JONES, THOMAS R
245 E NIPPINO TRL
NOKOMIS, FL 34275 i
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&. The above named entity submits this statement for the purpose of changing its registered office or regustered agen! or both in the State of Florida. | am familiar with, and accept

the onligations of registered agent.

SIGNATURE

Signalure, typed or printad name of ragistarsd agent and title H applicatia

{NCTE: Registerad Agant tlgrature required when reinstating)

DATE

Fllin
Due

Feeo Is $50.00
y May 1, 2007

L0721
05/23/07-800R1-015 S0.00

9. MANAGING MEMBERS/MANAGERS |

e MGRM

NAME JONES, THOMAS R ’
STREET ADDRESS | 245 E NIPPINO TRL
Ciry-§1-2IP NOKOMIS, FL 34275
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NAME
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CITY-ST-2IF
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NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this.filing does not gualify for the exemptions contamed in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effiect as ¥ made under oath; tha! | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7‘4\ 1@,‘__\,

6/79 "7d(

IIGNATUﬁlD 'I'YFED QR PRINTED NAME OF SIGNING MNAMEHBER, OR AUTHORIZED REFRESENTATIVE
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