2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057421 o

1. Entity Name

TC TILE AND FLOORING, LLC

FILED
Aug 06,2008 08:00 AM
Secretary of State

Mailing Aadress

28920 N. CO. RD. 1491
ALACHUA, FL 32615

Principal Place of Businass

28920 N. C0. RD. 1491
ALACHUA, FL 32675 LS
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07032008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0818448 Not Applicable

0O $5.00 Aduitional

5. Certficate of Status Desired Fee Required

8. Nama and Address of Currant Registerad Agent

FALLIS, TOMC
28920 N. CO. RD. 1481
ALACHUA, FL 32615
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE rar

e Signature, typed of prinlad nauma of registarad agant and title if applicable

(NOTE. Registerad Agent signature raquired when rainstatng) DATE f

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited L :
liability company did not receive the prior notice. v v e \

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FALLIS, TOMC

STREET ADDRESS | 28920 N. CO. RD. 481
CITY-ST-7IP ALACHUA, FL 32615

FITLE

NAME

STREET ADDRCSS
Ty -§1- 7P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2%

TITLE

NAME

STREET ADDRESS
CIry-Sr-7iP

TITLE

NAME

STAEET ADDRESS
CITY-81-71P
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11. { hereby cerlify thal the'information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signatuwe shail have the same lega! effec! as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowerad to execute this repert as required by Cnapter 608, Florida Statutes.

(P K

SIGNATURE:

2508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytens Phons #




