FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

DOCUMENT # L04000016939 Secretary of State
1. Entity Name 01-11-2005 90020 004 ****50.00
MR. TILE MAN L.I..C.
Principal Place of Business : Mailing Address
4011 S.W. 6TH AVENUE 4011 SW. 6TH AVENUE
OCALA, FL 34474 QCALA, FL 34474
SRR ORIV EA T A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FE| Number Appiied For
N3-~i97%b 3 Not Applicable
i Zp _ ) Courtry p Country §. Certificate of Status Desired O ﬁggq::i:‘;mnal
6. Name ond Address of Gumrent Reglaterad Agent 7. Name and Address of New Registersd Agent
Name
HURST, TOMY C
21450 S.E. 66TH STREET : Street Address (P.Q. Box Number is Not Acceptable)
MORRISTON, FL 32668
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the shligations of registered agent.

SIGNATURE

Signature, typad or prinksd neyne of regatered agent and titis f applicable. {MNOTE: Registered Agent signalure required when renatating) OATE

Filing Fee is $50.00

oMK chack payable to
Due by May 1, 2005

"Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGR O telete e [Jchange [ Addition
NAME STEPHENS, KENNETH E NAME

STREETADDRESS | 4011 S.W, 6TH AVENUE STREEY ADDRESS

eiry-sT-21p OCALA, FL 34474 CIFY-ST-2P

e O pelete T DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-ZP CITY-ST-2P

fNE L1 Detete nne [ Change  [J Addition
NAME | . . P E - s " me = s _— HAME P, - —— - T anae ST e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TME 1 palete TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] nelete TME Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

Tme [ petete me O Change ] Addition
L ' NAME

SYREET ADDARESS . - STREET ADDRESS

EITY-57-29 CHY-ST-ZP

11. | hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certity that the information
indicated on this report is ang accurate and that py signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitet liabitity company or fhe rgceiver or trustee wered 1o ex @ this report as required by Chapter 608, Florida Statutes.

G AL ’/DLO/05

ED AEPRESENTATIVE

SlGNATUaEMEW:

AMD TYPED OR PRINTED NAlE OF siiaena Diylima Phone #

L d



