2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # L04000003276

1. Entity Name
TILE BY JAMES, LLC

ecretary of State

04-22-2005 90049 031 ****50.00

Mailing Address

P.0. BOX 463
CITRA, FL 32113

Principal Place of Business

22311 SE 162 AVENUE
HAWTHORNE, FL 32640

20040470

2. Principal Place of Business 3. Mailing Address

JERHR SR AR

Suite, Apl. #, etc. Suite, Apt. #, elc.

02112005 Chg-LLC CR2E0383 (10/03)
City & State City & Stata 4.-FEI'Number == Applied For
HO- 0550052 Not Applicable
Zip Country Zip Country . ; $5.00 additional
5. Certificate of Status Desired a Fee Required
B. Name and Address of Current Registered Agent 7. Name snd Address of New Reglsterad Agent
Name

LOWELL, JAMES
22311 SE 162 AVENUE
HAWTHORNE, FL 32640

Sireet Address (P.O. Box Number is Not Acceptable)

Cly. S — ‘-"'Fl:.-| Zip Coda

e——e—
-——

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
i

L)
it

SIGNATURE
Slipnatuie, typed o printad name of registerad apant and itts i applicabla. {NOTE: Registeted Agent signatura raquired when renstatng} DATE
- Filing Fee Is $50.00 Make check payable to
Due May 1,.2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE O3 patete STmEY Member, e [change (& Addition
. ; marag
NAME NAME James Law -
STREET ADDRESS smeranoress | A i SE 162 Ave
ary- 720 om-<1-2p Hauwthorae FL 32040
TRE [ Deleta ~TME= member [Jchange [ Addition
NAME NAME A ngdm K Lauw
STREET ADDRESS STREETADDRESS | S22 3ff SE leZ e
CITY-5T-2P GTY-51-2p Hawtfiorre FL 32640
TME [ Detete TIne : {Jchange [ Addition
NAKE ’ NAME
STREET ADORESS STRCET ADDRESS N
ciry-51-20 ) orY-ST- i
mE 3 Detete TITLE Dchange [ Addition
NAME NAME
STREEF ADDFESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TME [ Delete e [ Change [ Addition
NAME MAME
STREEY ADDRESS _ STREET ADDRESS .
ciy-st-20 . Y- S1-ZP J
TIMLE - - - - - D Detete . HMRETTT T T e s e e —= T _"'D Gh&’luﬂ “B"ﬂdﬂiﬂﬁ’l
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the informatiorn
indicated on this report is true and accurate and that my signature shall have the same legal effact as if macle under cath: that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: -

_ /1-352 -
s fi//?/édf 239-3208

-t
€



