... /2004 LIMITED LIABILITY CCMFANY

‘ ANNUAL REPORT

FILED

4/23,

Secretary of State

DOCUMENT # L03000057421

1. Entlty Name
TC TILE AND FLOORING, LLC

04-23-2004 90020 021 ****55.00

Principa) Place of Business

28920 N. €0. RD. 491
ALACHUA, FL 32515 IS

Mailing Addrass

28920 M. CO. RD. 491

ALACHUA, FL 32615 S

34007624

May 26, 2004 8:00 am

oR

IE0 AEPRESENTATIVE

€920 LYY DB920EQ AL LD/
Suite, Apt. #, efc. Suite, Apt. #, etc. 03172004 Chg-LLC CR2EC83 (10/03)
City & State — City & State 4. FEl Number Applied For
| lpchus Flo Glachys __Flg 20- N EE5%Y Not Applicable
Zip ‘ Counlry Zip Country ' ; - @ $5.00 Addiional
; 5. Certilicate of Status Desired h
3&5 / 5 33(/5 4[4-&}1 - Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agant
. NEME =
FALLIS, TOM Gie o o e e 7072 __Ffell's - _
28920 I:l co. RD 491 Street Address (P.O. Box Number is Not Accepiabla) -
ALACHUA, FL 32615
2390C AL RL IS/
City l Zip Code
‘ LLoc by FL |35275
8. Tha above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ' _
. YREO o printed navne of regislened soent and e H applicabis (NOTE: Reglsiered Agent signalure required when reinsiating) DATE
Filing Fee is $30.00 Make check payable to
Duen%yll'lay 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ peknn me [chenge  [J Addfition
HAME FALLIS, TOMC NAME
STREET ADORESS | 28920 N, CO. RD.K91 STREET ADDRESS
oy-51-29 ALACHUA, FL 32615 GITY-S1-2P
e 3 Delete TINLE D change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
cY-SI-21p cOy-ST. 1P
TILE 3 Delete TME []change  £] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-51-20 Cmy-sr- 29
TIME o T T O ekt Ty me I T T Dcwangs  [JAdaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-51-1P
TLE [ Desets TLE Qctange [ Acdition
HAME NAME.
STREET ADDRESS STREET ADCRESS
CiT¥.57-2 CITY-ST-2P
e 3 Delets TIRE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cry-ST-20 CTY-S1-2P
11. | hereby cerify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cerify that the information
indicaled on this report is fue and accurale and that my signature shall have the same legal eflact as it made under gath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statules.
SIGNATURE: /Zm M a Y=2/-OY 382-292- 49O
BIGNATURE axD TYPED OR PRINTED RANE OF Dats

Durytira Phora #




