2005 LIMITED LIABILITY COMPANY
\ ANNUAL REPORT (AR}

BOCUMENT # L04000009829

1. Entity Name

TILE WORKS PLUS, LLC

Principal Place of Business

Mailing Address

FILED

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90074 019 ****50.00

1205 MELISSA AVENUE 1205 MELISSA AVENUE - mwww
ORLANDO FL 32807 CRLANDO FL 32807
us us
I H
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOGRE " CR2E083 {10/04)
City & State City & State 4, FE| Number Applied For
| Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name - T
ELLIOTT, SUSAN -
P.O. Not A
1205 MELISSA AVENUE Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL 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
Signalure, typed o pinted name of regestated agent and Lile # apphcable (NOTE Regustersd Agenl signaluts requited whan ramslanng DATE
-FILE NOW" 'FEE ES $50 00 ;
A
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGRM O pelete TILE [ Change [ Addilion
RAME HARTWIG, JOSEPH J NAME
STREET ADDRESS [ 1205 MELISSA AVENUE STREET ADDRESS
OrY-ST-2IP ORLANDO FL 32807 CITY-51-7P
LE [ Delete TILE D change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-4P CITY-S1-7ZIF
HILE . O Detete e [ Change [ Addilion
NAME T - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
1LE {3 Detete TITLE [ change [ Aadilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si- 2P ) CITY-51-2iP
TTLE : O Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S81-21P
i1 73 petete TINLE [ Change ] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . . CIY-S51-2IF

11. [ hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption 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 oath; that t am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(WL/Q /294”‘% 7\ Jﬂsé% J Harmwig l/Zb//D5 Y01 4R 7524

SIGNATURE AND TFPED OR FRINTED NAME OF SIGNING MANACYNGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




