2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000009829 (R Feb 28, 2008 08:00 AM
1. Entity N oy
nity Nama : Secretary of State
TILE WORKS PLUS, LLC
Princizal Place of Business -~ Maiting Address
1205 MELISSA AVENUE 1205 MELISSA AVENUE
ORLANDQ FL 32807 ORLANDO FL 32807
2, Principar Place of Business - No P.O Box # 3. Mailing Address
Suie. Apt, #. el Sue, Apt #, eic. 1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FEI Numoer Appilied Far
20-4901531 Not Applicatle
Zp Country zip Gouniry 5. Certificate of Status Desired O ?ese'ggm‘z?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ELLIOTT, SUSAN

1205 MELISSA AVENUE ’ Street Address (P.O. Box Number is Not Accepiagis)

ORLANDO FL 32807

Ciy FL Zp Code

8. The ahove named entity submils his staternent for the purpnse of changing 1ts regestered office or regstered agent, o both, in the Stale of Flonda. | am familiar with, and accept
lhe obngations of regislered agenl.

SIGNATURE
Signalbae, typed o Dl i of Mg aterad aUSELIT e [ aop 2ok (NOTE Rtenid Agent S+ il o re 62 whor renatahag) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM [ nelete TITiF [ Change  [J Adaicn
HARE HARTWIG, JOSEPH J . NAME UN0R42772
STREET ADORESS [ 1205 MELISSA AVENUE STREFT ADDMESS N3/11 _..01-3 'I-.D:G'I:iigﬁ 2 138,75
CHY-ST2P | ORLANDO FL 32807 LHrY-57-7P 3¢ 1A Us-oilg 3 ¢ lag. 1o
L [ petele it [T changs [ Acaition
HANE NAME
SIRFET ADDRESS STREFT ARDRES3
CITY-5T-2Ip Cf omvestoze
nE T pelate TIILE [ Change  [] Acdition
AN RAME
SIREE] ADDALSS | STREFT ADDRESS |© ~ -
CITY-5T-71P CIiY-S7-2P
TIE [ Deleie T O change  [J Addition
HAME HAME
SIBLET ADLALSS STREET ZGDRESS
CITy-§1-71p CITY- §7-ZiF
THTLE [ Delete TITLE [ Change [ Aadition
HAME NAME
STRLET ADDRLSS STREET ADDRESS
CITY-57-21p CITY-57-2P
" TmE T Delte TiTIE [ Chenge  [7] Additien
HAME NAME
STREET ADDRESS STREET ALDRESS
CITy-sT-2I CiTY-ST-ZiF

11. | beraby cettify that the mformation supplied with this filing does not qualfy for the exemptions contained in Section 119, Flonida Statwes | furlher certily that the inlormation
ingicated on Ihis report is irue and accurale and that my signature shall have the same tagal effect as if made uikler vath: that | am a managing member or rnanagsr of the
limited Liabilizy company or the receiver or rustve empowered 10 exacuta this report as required by Chapier 808, Florida Slalutes.

SIGNATURE: 79&%@ W v——w( | 3/ 25/08  dor-yyp-zsid

SIGNATURE D NAME OF SIGNING MANAGING MEMBER, DfNAﬁR‘ OR AUTHORIZED REPRESENTATIVE fﬂ\ln Cayteray P e o




