2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000051003

1. Entity Name
TOTAL TILE INSTALLATIONS, LLC

May 03, 2007 08:00 AM
Secretary of State |

Principal Place of Business Malling Address
160 E. 2ND STREET 160 E. 2ND STREET
CHULUOTA, FL. 32766 CHULUOTA, FL 32766

DO NOT WRITE IN THIS SPACE

LA

04162007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Appled For
20-0473436 Not Applicable
- . $5.00 Additiona)
§, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

JOHNS, DEREK
160 E. 2ND STREET
CHULUOTA, FL 32766

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the PUrROSY | of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or pnnted nama of ragistersd agant and hiia if apphcable. (NOTE: Rogistarad Agent signature requirad whan reinstating) DATE

Flllng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME JOHNS, DEREK
STREETADDRESS | 160 E. 2ND STREET
CITY-ST-2IP CHULUQTA, FL 32766

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

pij (1
NAKE

STREET ADDRESS
ory-sr-e

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-8T-ZiP -~

TIME

NAME

STREET ADDRESS
CITY-3T-2IP

UUDDUD!E?

=
3.' 1_4 JJU ?"‘""l 3

.
{
RS

323 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing dogs not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my sfgnjiture shall have the same legal effect as if mads under oath that | am a managing member or manager of the

limited liability company_pr the mwwwpow 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O Y-3067 RIRgL544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




