FILED
2006 LIMITED LIABILITY COMPANY Aug 15, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000016939 i 8 Secretary of State
1. Eniity Namo 02-13-2006 90194 (037 *****5 ()0
MR. TILE MAN L.L.C. 08-04-2006 90086 004 ***¥%5 00
08-15-2006 90078 041 ****40.00
Principal Place of Businass Maikng Address
4011 S.W. 6TH AVENUE 4011 S.W. 6TH AVENUE
OCALA FL 34474 OCALA FL 34474
A 0 AV T AEM AR LA
2. Principal Place of Business 3. Mahing Address
Suite, Apt. #, stc, Suite. Apl. &, elc. 2nd MOORE CR2E083 (4/06)
City & Stata City & State 4. FEI Number 73-1697463 Appked For
. NOL Aspiicable
Zp Country 2 Country 5. Centificate of Status Desired O ﬁiggq&?gjmm
6. Name and Address of Current Registered Agent 7. Nnma and Addross of New Registered Agent
Fra—
STIONE St e O
MORRISTON FL 32668 FeE TR AE.

“Crpen, FL [ %943 2

ernent, fog the purpese of changng its registered office or registersa agent, Gr both, in the State of Florida. | am lamibiar with, and accept the

5/ %E/ﬁé

8. The above named entfity submits thig,
... obligations of registerea agent.
- .

SIGNATURE

Signature, yped o prniod Name. of 1GSTEA Bae Brw Lhg § apokcatis, INOTE' Regsiared Acenl sgnalure IWWMM

'\FILE NO"W'":iE“

9, E MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

[T MGR ) Defete i O crange [ Aoation
NAME STEPHENS, KENNETH E NAME

streeT apoRess | 4041 SW. 6TH AVENUE STREET ADORESS

ar.s.w OCALA FL 34474 Bry-s0-7F

HME 3 etete e O crage [ Adition
NAME MAML

SIRLET ADDRESS STREET ADCRESS

Y-S 2P oTy-51-hP

IRLE O velere IGLE Dcrange [ Addiiion
NAME NAE

SIRCCY ADDAESS SIREET ADDRESS

GIy-S1- 2P [FABS,

e O oeree miE O Crange [ Addnen
NAME NeME

STAEEY ADDRESS STREET ADDRESS

arn-s1- 20 oY -§1-21

s ] petete e 3 crange [ Adgiien
RAME HNAME

STREET ACDRESS STREE] AQDRLSS

ofr-ST-TF ory-51. 2P

me 7 Detote it O change T Aadition
HAME NAME

SIRLLT ADDRESS STREET ADCRESS

oTY-51. 29 oTY.§1-2P

11, | hereby certify that the information supplied with this filing does not quality for the exernnbions conlained in Chapter 112, Florida Statutes. + further certify Inat the infonmation indicated on|
1hi5 report is trus and accurate and that my signature shall have the same iegal enect as ni_gnwadc s:;nucr oath; that 3 am a nanaging mamoer or manager of the limited liabiity company
08, ida Statutes.

or tha receiver or trustee egApowarad (0 sxecuts this report as required by Chapier6

SIGNATURE{ ¢




