2004 LIMITED LIABILITY Cé me . Y

ANNUAL REPORT (AR)

711

DOCUMENT # Loaoooososm

1. Entity Name

TOM SU'ITON TILE LLC

v oy ’?“9 i

i“""

Pﬁhé:ip al Place_o_f Blsiness Mair;ng Adcﬂs‘s -

o

FILED
Sgp 20,2004 8:00 am
ecretary of State

07-12-2004 90130 050 ****50.00

~2923 WEST-AVERILL-AVE — = 2929 WEST AVERILL. AVE N
TAMPA FL 336811 TAMPA FL 33611 Ay ;
1" “
2. Principal Place of Business_ _ "~ : - | :
Suite, Apt. #, eic. Suita, Apl. 4, ete. 5 : MOOHE CR2E083 (4!04)
City & State ‘ City & State : 4. FEI Number Applied For
. $1-2% 360332 Nat Applicable
Zp . Country Zip Couatry 5. Certificate of Status Desired a l-§959 geoqlﬁ:’:dmw
6. Namé and Address of Current Rogisterad Agent 7. Name and Address of Now Fleglatered Agent
Name - . . .- -
- "ggzrg%hé’él-}oxvsnuhl_ AVE T T e ™| Strael Address (P.O. Box Number |sNolAccsptable)"“ CEEES LT
TAMPA FL 33614 — . -
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

the abligations of registered agent.

fed oltice or regi

o agent, of both, in the State of Florida. | am tamiliar with, ang accept

SIGNATURE il : :
Signaturs, typed of pXinted ima of (egisioead agem and tRie if apphcanie. {NOTE: thss:m Agms:ywum mummmavmm} ~  DATE
._....‘ a—— 11.' o - - — ] ? ; .'-'Q{; . ' ’. ‘ !
A I R i ’a:—, mmmrvmm-w
R - T MANAGING MEMBEHSIMANAGERS i ] 10, ADDITIONS JCHANGES

amg- T MR et A N TmE {7 Change [ Addition
NAME SUTTON, TOM ™ ' R

STREET ABORESS | 2929 WEST AVERILL AVE STREET ADOAESS -

ciry-5T-26  §TAMPA FL 33611 CITv-S1-29

e MGR | petete miE O] Change [ Aodition
Nae SUTTON; THOMAS 1 NANE

STREET ADDRESS | 2929 WEST AVERILL AVE STREET ADDRESS

OTe-5t-2P | TAMPA FL 33611 . eAV-51-2P .

TLE . J Deters TTLE 1 Change__ 1 Addition |
NAME NAME

STREETADDRESS { . _ e m oo R STREET ADDRESS - e .
CIFY-SI-2P P Cirv-s1-zp T T
e O pelete TIRE [ change [ Addition
NAME ' KAME :

STREET ADOFESS STREET ADDRESS

CIY-ST- 2P CIY-ST-2P .

WLE £ Dolete me - O change 3 Addition
NAME HAME
* STREET ADDRESS STREET ADDRESS

CIry-s1-2Ip LAY~ §T- TP

TTLE [ Deter TMLE O chenge [ Addition
NAWE HAME

SIREET ADORESS STREET ADDRESS

Liry-S1-2P CiTY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119. O‘I(S)(t) Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limnited hablhty company of the receiver cr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. 9. %»\.ﬁ//W

7/0@' (44

NATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMRER, MANAGER, OR AUTHOAZED REPRESENTATIVE

7 Dae

Daylrng Phone &

H
P
!



