FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003276 ecretary of State
1. Entity Name 04-25-2007 90043 Q27 ****50.00
TILE BY JAMES, LLC
Principal Place of Business Mailing Address
22311 SE 162 AVENUE P.0. BOX 463
HAWTHORNE, FL 32640 CITRA, FL 32113
S G AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-0550052 Not Applicable
Zip Couniry v Country 5. Cerlificate of Status Desired [ gig?qumm
B Nmmderuscl’CummtRagistuudAgem 7. Name and Addreas of New Reglstered Agent
Name
LOWELL, JAMES
22311 SE 162 AVENUE Street Address (P.O. Box Number is Not Accaptable)
HAWTHORNE, FL 32640
City FL | Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agort and e # applicable. {NOTE: Registored Agent signaturs sequired when renelxting) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIME [ Change [ Addition
NAME LAW, JAMES HAME
STREEF ADDRESS | 22311 SE 162 AVE STREET ADDRESS
CciTy-51-2P HAWTHORNE, FL. 32640 CITY-ST-2P
TILE MGR Nuem TITLE T} changa ] Addition
NAME LAW, ANGELA R HAME
STREEF ADORESS | 22311 SE 162 AVE STREET ADDRESS
CITY - ST- 2P HAWTHORNE, FL 32640 cimy-ST- 2P
TME O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CmY-ST. 2P CITY-ST-21P
HIE 7 Detete TE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
<imy-§T-2P CITY-ST-2P
W O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P CITY-SE-2F
TME [ Getete TMLE O Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on thig report is frue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited iiability compary or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /ﬂmvuk 7. Lo 61/;2/%0’7 2.39-320%

memwmwmmmmwmmw Daytime Phone &




