2004 LIMITED LIABILITY COMPANY

i)

ANNUAL REPORT

DOCUMENT # L03000052602 o

1. Entity Name

CHAD'S TILE, LLC|

Principal Place of Business’

973 CROCUSST.NE. .
PALM BAY, FL 32907 'US

n

Maifing Address

973 CROCUS ST. N.E.
PALM BAY, FL 32907 US

2. Principal Place of Business

3. Mailing Address

FILED

04 JUL 20 PN

‘;1

38

gy

AN

Suite, Apt. #, efc. Suite, Apt. #, elc. 4
P 07062004  Chg-LLC CR2E083 (10/03) '/) )0'?0
City & Slate : City & Stale 4, FEI Number Appliad|For
59-5564905 Not Applicable
Zip Country

Zip » Country

5. Certificate of Status Desired

7 $5.00 additional
Fee Hequired

6. Name and Address of Current Registerad Agent

7. Name and Addrese of New Registerad Agent

LEGALZOOM NEVADA INC
44 W. FLAGLER ST..
SUITE 675 )
MIAMI, FL 33130

_Name

Street Address (P.O. Box Mumber is Not Accepiaple)
IR

R i I e

ST

T/ 20 U~ DAz =~1J05  ##50. L)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signsturs, typed of printed name of registered sgent and fitle it applicabla.

{NOTE: Registered Agent signature required when reins’ating)

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TTLE MGRM ' 7 peete TILE [ change [T Addltion
NAME FALCONE, CHAD NAME .

STREET ADORESS | 973 CROCUS ST. N.E. STREET ADDRESS )

CIY-S7- ZIP PALM BAY, FL 32907 CITY-ST-21P

TILE O3 pelete TIILE Dichage [ Addilion
NAME - NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZiP CITY-ST- 7P

TITE ' 2 Delate e [ change [ Addition
NAME - i - NAME © = - - - Co
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE 3 pelete TILE [J change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip . CITY-ST-7P

TITLE O pelete TIIE [ change [T Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21p CITY-ST-2P

Tme [ Delets TITLE [ change  [] Addilion
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalules. I further certify that the information
" inclicated on this repart is true and accurate and thal my signature shall have he same legal effect as if made under cath; thal | am a managing member or manager of the
iimited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,) ‘(9 = OL/

SIGNATURE: CM jcl(’(/b@ |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Daytime Phone ¥




