2006 LIMITED LIABILI

ANNUAL REPOR

'r_br COMPANY

DOéUMENT # LO4000009829

1. Enmy Name

TILE WORKS PLUS, LLC

(AR} FILED
. - Feb 13,2006 08:00 AM
Secretary of State

Frincipal Place of Business . Mailing Ad{iress )
1205 MELISSA AVENUE 1205 MEUISSA AVENUE
Sgu.ANDO FL 32807 -

BT ERRNTCR AR

2. Frmcrpa) Piace of Busness 3. Maling Adaress :
: -
Svile, Apl. f, etc. . Sute, Apt. i, glc. . 15t MOORE CR2EQ83 (101‘05)
City & State City & Stpte F 4. FEf Number {Applied For
i | NO-T APPUICABLE [~ [notAppiicable
Zig | Country Zip Cauntry . A $5.00 adaivonat
t 5. Certificate of Status Oesired O Fes Required
6. Mame and Address of Current Registered Agent ‘ 7. Name znd Address of New Regisiered Agent _
' Name
ELLIOTT, SUSAN ' -
Street Address (P.C. Box Number is Not Acceptabie)
1205 MELISSA AVENUE J ‘
ORLANDO FL 32807 - '
-
! Cit Zip Code
I FL | |
8. Ths above named enbly submits this statgment for the purpose lof changing its registared affice of registered agent, o both, in the Sigte of Florida. | am familiar with, and sccept
e ebhgations of registarec agem, ;
!
SIGNATURE
Sugodture, typed o perited nevme of regilered agent atd Bite & aponcatk {ROTE munsleleﬁ Aqem s\gaw.we sehured wien remstataygl aATE
— ———— L] o
S FILE NOW! FEE is $50 ua L
.Ma'ke (.rheck Payab!e 1o, F!onda Departmem o? Statej
o S "DueByMay1 2006 ) R
o NANAGIVG MEMBERS] MANAGQR'S 10, T ADDITIONS/CHANGES
L METM 7 pelele i [ Change ] Adibiiz
NAME HARTWIG, JOSEPH J NAME SApe oy om
. E ':) 0
SLET ADDRESS 1208 MELISSA AVENUE SIREEY ADDRESS - LAI000: i&v;‘i.?i e
CiTY-51- 2P QORLANDO FL 32807 4 oyt ze {ri.‘ ﬂfﬁf{}b ﬂﬁb’#"ﬁi [ “30. EG
Tt 1 etete it {3 Changs [ A,
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [ City- 57 &P
L 3 peiere § v {1 Chanae furt
NAME R %
STRLET ADDRESS STREET ADDRESS
GIFY-ST-21P § ©iY-ST-IP
TITLE [3 petete TitE OJchange  CJAcc:
BAMC ‘R NAME
STRCET ADORCSS l STRCET ADDRESS
oY -S1- 2P i Cirr-s7-ze
L 1 Celete TiRE O Change [ Asee
HAME R nent
STREET ADDRESS | & SIREET AQORESS
CITY-S7-2P , § Cimy-st.op
T 1 petee e O Cange [ pdvse
HaME [ G
SIRLEY ACDRESS i f STRECY ADDRESS
ciy-Si-20p . § CY-53-Ip
11. 1 hereby cerbify thatl the information supplied witlt this filing does rat qualily for the exemptlions contained in Section 119, Florida Satutas. § further certify 1hat the ln!-arma!mn
ndicated on this report 18 ttue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limitad dabity company & the receivar af irustse empoweread to exesule ihis report as required By Chapler 608, Florida Stam‘;es
SIGNATURE: W ,é /gé’b 7L”/"7 //9 07 9[(/3:-2521

SIGRATURE ARDATPED DR FRINTED RAME OF SIGHING MARAGHG VEARER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Daty Daylime Prone #



