2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 24,2006 08:00 AV
DOCUMENT #L04000014813 pgecr’etary of State
MANNION TILE, Li.C.
Principal Place of Business Mailing Address
1480 JAMES STREET 1480 JAMES STREET
NEW SMYRNA BEACH, FL 32168 NEN SMYRNA BEACH, FL. 32168
AR AR AR A R I
04172006No Chg-LLC CR2ECS3 (11/05)
ﬁ{) NQT WR!TE EN TH?S ‘Bpﬂﬁﬁ & EEI Number Appiied For
15-5500330 Not Applicable
5. Cerlificats of Status Desired [ ?ﬁ'ﬁ&ﬁ“"“‘

6. Name and Address of Current Registered Agent

1521 SAXON DRIVE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. he ahove named entity submits this statement for the purpose of changing its repisterad office or registered agent. or both, i the State of Florida. 1 am jamiliar with, and accept
the obligations of registered agent.

SIGMATURE

Signahue, typod or printed rams of registered agent and £a f applicatie. {NOGTE: Registerad Agent signehima requinsd whan reinstating} DATE

Filing Fee is $50.00

Due by May 1, 2008
v MANAGING MEMBEHS/ MANAGERS [ ] i )
g MGR i
WARE MANNION, JOBN
STAEET ADDRESS | 1480 JAMES STREET
oStz | NEW SMYRNA BEACH, FL 32168 o o ;‘;‘%{3? Qqﬁégi i it
FITLE ’ h -
NAME
STREET ADDRESS
CITY-5T-2P
e
NAME

s s DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
LIey-ST-2P

TILE

RAME

STREET ADDRESS
ATy -5T-28P

TmE
NAME
STREET ADDRESS
CiTY-ST-IF [

1. | hereby cam that the information supplied with this filing does not qualily for the exemiptions contained in Chapter 119, Fiorida Statutes. | turther certify that the anformatuon
Indicated on |s report is ue and acturate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

hmnad liability company or the reeiver or atee empowered to execute this report as required by Chapier 608, Florida Statutos.
& é 7 L7¢
SIGNATURE: / ?: / Z 5%’;5 796 4748

EIGNATUREMMEQ QR PRINTED NANE OF SIGNING MANAGING MEMPER, OR AUTHORZED REFRESENTATIVE Dale Dayrme Phone #

796 5753



