2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000017782 Mag 15, 2008 08:00 AN
1. Entty Name ecretary of State
KW TILE, LLC
Principal Place of Business Mailing Address
2040 NW 38 AVENUE 2040 NW 38 AVENLE
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US
UV ER RO AR R AR
05132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ar— Apled T
52-2443089 Not Applicable
5. Certificate of Status Desired [ ?:-ggm‘;f:d”""a'

8. Name and Address of Current Registered Agent

WARREN, KIRK A Do NOT WRITE

2040 NW 38 AVENUE

OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits this statement 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 obligations of registered agent.

SIGNATURE

Bignature, tyoed o prniad nama of reglatared agant snd titie § apphcabie. (NOTE: Raquatered Agant signature required when tenstating) QATE

FILE NOWIHI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited

Due by September 12, 2008 liakility company did not receive the prier notice.
B. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WARREN, KIRK A A
STREET AODRESS | 2040 NW 38 AVENUE . Hqu-@_'gp %gfﬂ 4 1957
CITY-ST- 2P OKEECHOBEE, FL 34972 Ubsa s Ug—al 2oL S 19
TME
NAME
STRLET ADDRESS
CTY-51-2P
TMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRLSS
CiTY-§T-71P

TLE

NAME

STREET ADDRESS
CIFY-ST- 2P

THLE

HAME

STREET ADDRESS
CITy-ST- 2P

11. | hereby certig that 1ha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowaered to execute ihs report as required by Chapter 608, Florida Statutes. i 6 Z.__

SIGNATURE: %&d W@t\ Kixk A A//WB/M 5“//7? 2m] %'7

14
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AL TIVE Darytere Phone #




