2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 27,2007 08:00 AM

DOCUMENT # L04000000190

1. Entity Name
PAT TEVERE TILE LLC

Secretary of State

Principal Place of Business

4211 CHARDON WAY
SARASOTA, FL 34232

Maifing Address

4211 CHARDON WAY |
SARASOTA, FL 34232

L LT

04222007 No Chg-LLC CR2E083 (11/058)
DO NOT WRITE IN THIS SPACE e Aol For
08-1713897 Not Applicable
8. Certificate of Status Desired O Fsig'gg:‘ 3?:;"“““'

8. Name and Address of Current Reglstered Agent

TEVERE, PAT
4211 CHARDON WAY
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named 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 regisisred agent rod litle f applicable.

{NOTE: Registerec Agent signature required when reinstating) DATE

Flllng Fee is $50.00

y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TLE

NAME

STREET ADDRESS
CITY-ST-21F

MGRM

TEVERE, PAT

PAT TEVERE TILE, LLC-4211 CHARDON WAY
SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE

ME
HAME

STREET ADDRESS
GITY-5T-2P

IN THIS SPACE

TTE

NAME

STREET ADDRESS
CITy-5T-2P

FITLE

NAME

STREET ADDRESS
CITY-ST-2IF

14. 1 hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@é/m AT TEVERE Y- 2407

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dae Daytims Phons #




