- FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 08:00 AM

ANNUAL REPORT
- — - - . f
DOCUMENT # L03000057421 Secretary of State

1. Entity Nama . ’
TC TILE AND FLOORING, LLC

Prin¢ipal Place of Business ", Mailing Addrass

ZB920N.CO.RD. 1491 _—  —° 28920 N. CO. RD, 1491
ALACHUA, FL 32615  US . MLACHUA ¥ 32815 US
— e A 111 DDA
. 07082005No Chg-LLG CR2E083 [10/Q3)
Do NOT WRITE IN TH IS SPAC E 4, FEI Number Applied Far
) 20-0818448 ol Applicabie

$5.00 additional

8§, Certificats of $tatus Desired O Fee Requirod

8. Name and Address of Current Registered Agent

e o S 1as1 DO NOT WRITE
ALACHUA, FL 32815 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or b, i the State of Florida. | am familiar wilh, and accept
the chligations of ragisterad agant. -

SIGNATURE A

Signsture, typad o+ printad name of regisierad agenal and titke 1 applicable, (NGTE. Registerod Agen! signatra required when relntating) " OATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS R I S L
TIME MGRM o —— e -t e LT
NAME FALLIS, TOMC

STREET ADDRESS | 28920 N. CO. RD. 491
CIFY - §T-2P ALACHUA, FL 32615

TILE ’ ] N ?{Jﬂﬂl;!-.fj'g‘ 8_ o
z:nffrmonsss iy % 371! ”"HUL%}%“DDE S0.00
CITY-51.2P

TNE
NAME

s DO NOT WRITE

- | 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITY - 5721

TITLE

NAME

STREET ADDRESS
CITY . 8T-21P

11, ( hereby centify that (he [rifbfrnaﬁo_n 'supﬁﬁeid wlth this fﬂ?ng does_not'qualr'fy for the exé}nption stated in Section 119.07(3)(1). Florida Staiutes, | further certify that the informaticn -
indicatad on this report is rue and accurate and that my signature shall have the sama legal effect as if made under galh; that | am a managing member or manager of the
limitad liability companyor the receiver or rustee empowerad 1o execule this report as requiired by Chapter 808, Florida Statutes.

SIGNATURE: MXZZ Far? Salh's _ 352-220-4%90
SIGNATURE AND TYPED CR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date : Dayiima Phone ¥




