2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am
DOCUMENT # L04000002211 Secretary of State

1. Entity Name
08-16-2005 90013 016 ****50.00
P.C. TILE ISTALLATION LLC

Principai Place of Business Mailing Address
5006 EAST 11TH COURT 5006 EAST 11TH COURT

T e TN A

2 Pnnclpal Piace siness 3. Mailing Addres:
Y TAa\bo 5623 A ( Axcor
Sulte éz[,n elc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (5/05)
City & State ity & State 4. FEI Number R Applied For
A/\/AM-A L LAY &Q(/“' Pl - p:_A/AMA Cﬁ’—\ &HCH- FL\ S"i 3§ﬁ ﬂ ‘3\ Not Applicable
,{ 1"’} o T CoﬁtgA_ ZZIQ?_L\ o{ 7 CoquyjA 5. Certificate of Status Desired O f‘:‘z'ggﬁiﬂ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,
LOWELL, DAVID C _ Lovt ! : DNAUI;-JN _ C:b'e) |
5006 ESAT 11TH COURT B " Vo g A~
PANAMA CITY FL 32404 A 00

PAv dma Sy €L,
City ) FL I Zip Cod&’ q—

. The above named?uty 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 régstered ag@ M

SIGNATURE
SignardM, typed o printed name of tegistared agent and Lk ¢ appleable (NOTE Registeted Agenlsignalure raciunad whan reinstating) DATE

FiLE NOW!!! 'FEE IS $50.00
Make Check Payable to Florida Department of Stata
-DueBy September 7,2005 :

9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES
TIILE . O Delete TILE (,L L \ [ change [ Addition
NAME . NAME k s Lowd f
STREET ADDRESS STREET ADDRESS 623 MG L"VS
CITY- T2 CITY-ST-2P AdAwn C ,p\ Beptt €L 3%Yof
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-21F CITY-ST-2P
CTmE | . Delete e - - [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-5T-2P
TITLE 7 pelete TITLE [ change [ Agdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e O pelete T7LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zt1P CITY-ST-2IP
TITLE O peles TLE [change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI- 2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 marager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, fFlorida Statutes.

SIGNATURE: /9/ C/Mﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone #




