FILED
2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000001786 04-11-2005 90050 031 ****50.00
1. Entity Name
TOM KAUFFMAN TILE LIMITED LIABILITY COMPANY
Principal Place of Businass Mailing Address
5064 NW61STCT 5064 NW61ST(T
OCALA, FL 34482 US OCALA, FL 34482 S 0 0 2 87 2 0
S R A
Suite, Apt. #, etc. Sulite, Apt, #, etc, 04052005 Chg-LLC CR2ECSS (10/03)
City & State City & State 4. FEI Number Applied For
ﬁg - 00?032 é Not Applicable
o Country zip Country 5. Certificate of Status Desired [ fgggq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
KAUFFMAN, THOMAS E i
5084 NW8B1ST CT Street Address (P.Q. Box Number iz Not Acceptabie)
QCALA, FL 34482
City FL I Zip Code

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

Signatura, typed or printed name of regeiered agent and tta f appiicabla. (NOTE: Ragisterad Agent sigratise nsquired when reinsiatng) DATE

Fili Fee is $50.00
Due by May 1, 2005

9. T WANAGING MEMBERS I MANAGERS 7. ADDITIONS JCHANGES

YITLE MGR [ Dekete TLE [ change [ Addition
HAME KAUFFMAN, THOMAS E NAME

STREET ADCRESS | 5064 NW B1ST CT STREET ADORESS

CiTY-ST-219 OCALA, FL 34482 CITY-S1-2P

TIE 3 Delete TRLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21P

T O peete TRE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-2IP

TITLE O pelete TIME [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-Sr-2P CITY-57-2IP

TIMLE [ Delete TIILE [0 Change [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

Tme 3 Detete TmE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

1%, | hereby cemtg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;: soH/77¥ic f/‘\/aa/ﬁrfﬂ'- &7 DS~ 394U -2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING Daytima Phore »




