2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000054852

1. Enlity Name

DESIGN TILE SETTING, LLC.

Secretary of State

03-19-2008 90147 045 ***138.75

Principal Place of Business

29722 MORWEN PLACE

Mailing Address

29722 MORWEN PLACE

60015756

WESLEY CHAPEL, FL 33543  US WESLEY CHAPEL, FL 33543 US .

Suite. Apt. #, eic. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

90-0138166 Not Applicable
zp Country dp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

E—— = a— - = | Name

UZUNOGLU, ZAFER

29722 MORWEN PLACE

Strest Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City

FL l Zic Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama of ragistered agent and lile if applicable.

(NQOTE: Registered Agani signatura reguired whan reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Aﬁel: May 1, 2008 Fee will be $538.75

=AYt ~Make' chigck payableto

+ " Florida Dépa mpntiifﬂétate

A
3

-, PN wr

9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES

TITLE MGRM 1 oetete TITLE CIchange  [J Addition
MAME UZUNOGLU, ZAFER NAME

STREET ADDRESS | 29722 MORWEN PLACE STREET ADDRESS

CiTY-ST-ZiP WESLEY CHAPEL, FL 33543 CITY-ST-2IF

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8i-21P CITY-ST-2IP

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-S8T-21P CITY-3T-21P . -

THLE [T Delete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TITLE O Delete TITRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

11. | hereby certity that the information supgied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this repert is rue and ac:
limited liability company or th i

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under cath; that | am a managing rnember or marnager of the
or rustes empowerad 10 execute this report as required by Chapler 608, Florida Statutes.

200R-815-919

SIGNATURE AND ﬁEYQé PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5%

Duaytime Phune ¥

/

Mar 19, 2008 8:00 am

LS



