2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

L04000012180 °

DOCUMENT # Secretary of State
TILE SYSTEMS. LLC 03-07-2007 90217 022 ****50.00
Principal Place of Business Mailing Address
9168 COMMONWEALTH AVE 9168 COMMONWEALTH AVE
o e H“”l“l” ||m |‘IH m“ll”’ ||m ||m”|\| "“”ym ‘Im ||‘||‘ m ‘"’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

U7IS Prady foad 1715 Brady oo

Suite, Apl. #, elc.\ . Suite, Apt. #, clc. | 1st MOORE CR2E0B3 (10/06)
Sacksonville , F| £ Facksonv. e, &

Cily & Stale 4 7 City & State ’ 4. FEI Number Applied For

20-0741239 Nol Applicable
Zip Country Zip Country . $5.00 Additional
32-7_2_3 D-’.{.‘J(—{I 22 2273 DU-VQ‘ 5. Corlificale ol Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMPTON, JOSEPH T

9168 COMMONWEALTH AVE Streel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32220

City FL—| Zi Code

8. The above hamed enlity submits this stalemenl for the purpose of changing its regislered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obtigations of regislored agent.

SIGNATURE
Swgnalure, yped or pnmed name of regslered agerl and itk | aeelcable, (NOIT FPemsieree Agenl signaiure recnorad whes rauistating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HilE MGR [J pelele 1t { change  [] Addition
HAMI HAMPTON, JOSEPH T NAMIL
SINTTADDRESS | 9168 COMMONWEALTH AVE SIRLLLADDRE S
Oy ST2P | JACKSONVILLE FL 32220 Clry 81 /0
(Y: O pelete m [ change [ Addition
NAMI NAME
SIRELT ADDRESS SIRIL] ADIFESS
CIY-$1-IP cly-sroap
nne [ pelete 1. [ Change (] Addilion
NAMt HARE
SIRIT | ADDRESS SIRLLT ADDRESS
CIIY- $1-7IP EHY S1. 7P
nnt [ pelete T [ change ] Addition
NAMI NAME
SIEL | ADDRESS SINELTADDIESS
Cly 8- 21 GITY $1 /P
nin [ pelele 1 O change  [J Addilion
NAME NAME
SIREET ADDRLSS STRIET ADDRESS
eIy S1- 7P GITY ST 7IP
mr ] Delele e (I chame 7] Addition
NAMI NAML
SIRIE [ ADDRESS SIRLLTADDRESS
CIY S1-21P oY SI AP

11. | hareby ceitily thal the informaticn supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the inlormation
mndicated oh this report is true and accuraie and thal my signature shall have ihe same legal effect as if made under calh; that | am a managing member or managar of tha
limited liability company or the receiver or trusice empowered 10 execule this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: .Seseoh Ts Pampton QR T Bagdar 2|zlo7 o 734583

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING MANAGING MEMBER, R4MAGER, Wl AUTHORIZED REPRESENTATIVE Daytime Phona 4




