o

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000014082

1. Entity Name
SINGLETON TILE INSTALLATION LLC

FILED

06 JAN 19 PMI2: 30

Principal Place of Business Mailing Address CR,.
136 B0 BO |, RD. 136 B0 B0 |. RD. TEEI Al%fz%%\é EG FFEE,%T’E A
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 R ' )
R s s AR ER WO
Po.Box 73
Sulte, Ap. 8. ete. é”&“&@f‘fi e 01062006  Chg-LLC CR2E083 (11/05)
City & State City & Sténe\ ‘ola‘ 4. FEI Number Applied For
o 20-0762067 Not Applicable
i e 3393 2 | ,Cgoaunl :rys wles 5. Certilicate of Status Desired Ee‘z'ggq\‘:;f:;""”a]
6. Name and Address of Current Regisle;ed Agent 7. Name and Address of New Registered Agent
Name
SINGLETON, DAWN
136 BO BC J. RD. Street Address (P.0O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 ‘\‘.
City FL l Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, of bath, in the State of Florida. | am familiar with, and accept

I the obligations of fegistered agent.
.4 1
-‘IGNATURE i é‘lﬂﬂ’\- &mw‘ﬂ\' SM "/ S” - Ao

Signature, typed of printad nama nMg‘mere#wl and tije # applicabla. {NOTE: Registated Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) * 1. . Make check payable to
Due by May 1, 2006 : Florida-Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [T Delete TILE (O Change  [J Addition
NAME SINGLETON, MARIO NAME AT l_:_:'. 2 E&":u _-____:.: 1 e
STREET ADDRESS | 136 BO 80 J. RD. STREET ADDRESS L1727 /06--01005--011  #%5 0
omv-sT 4 | CRAWFORDVILLE, FI. 32327 GITY-5T- 2P FELO AR e
me 3 Delere TITLE (O Change [ Additien
NAME NAME
L
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-7P
TIME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-ST-7P 1
TTE O Delete TILE ) change  [7] Addition
NAME NAME \q
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2P V
TTLE ("} Celete e * Nighage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-7IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accuraje andghat my signature,shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver ogftrusigd empowered this report as required by Chapter 808, Florida Statutes.

Ol 1§ — 2oL

ate Daytume Phone #

SIGNATURE: 27

SIGNATUAE And TYPED OR PAINTED NAME or}gﬂm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

&



