LU s vl L) Lol 1 GUIVIF AN

ANNUAL REPORT

DOCUMENT # LO3000056614

1. Enrtity Name
A&CTILE, LLC

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90224 042 ****50.00

Principal Place of Business

4929 9TH AVE. S.
GULFPORT, Fi. 33707

Mailing Address

4929 9THAVE. S.
GULFPORT, FL 33707

2. Principal Place of Business

3. Mailing Address

0000 G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-ELC ' CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
S 2345 )3 5/ Not Appiicable
Zp Cauniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ - .~«§. :Neme and Addreas of Current Registered Agent. —o . | 7.. Name and Address of New Registered Agent
Natne

ROTA, AL
2716 - 52ND ST. S,
GULFPORT, FL 33707

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

G FL

Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

Filin
Due

Fee is $50.00
y May 1, 2004

0. " ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS
TITLE MGR O pelete Tme [ Change [ Addition
NAME ROTA, AL NAME
STREET ADDRESS | 2716 - 52ND ST. 5. STREET ADDRESS
CITY-ST-7IP GULFPORT, FL 33707 CiTY-ST-7IP
TE 1 pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADBRESS o STREET ADDRESS
CmY-ST-2IP - CITY-ST-7IP
}Tme- - , O Delete me [ Chenge  [] Addition
. A - B e T e, . - - ‘NME.;M P A — i R -
STHEET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TImLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE 1 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS .
CTY-ST-2IP CITY-ST-71P -
e O Delete TME . . ., [dchege [ Addttion
NAME ) NAME UP '_ A
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-TIP - -

11. | hereby cerlify that the information supplied with this filing does not qualify tor the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE




