2005 LIMITED LIABILITY COMPANY ADT 2713‘12%51;) 8:00 am

ANNUAL REPORT A
DOCUMENT # L04000022531 ecretary of State
04-27-2005 90037 002 ****55 00

1. Entity Name
FLORIDA TILE SOLUTIONS, LLC

Principal Place of Business Mailing Address

7117 SW ARCHER ROAD P.0. BOX 142771 140044439
#2826 GANESVILLE, FL. 32614
GAINESVILLE, FL 32608

Ty 3 A G
T Sw ARCRER BD To.8ov 12771
-’l:;n%pgic 6 G‘Dsune' Tpxgg_ vi e El 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Nuppber Applied For
Gaingsni i1 iooqz-? | 6 Ci/ Not Applicable
_SZ Lpz_ ¢ OF Co"gyuv ) .gp,.z‘ &6l COUKYLU A, 5. Certificate of Status Desired [Z/ gi'geoqﬁ?:cil“n"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WILHELM, KENNETH J
7117 SW ARCHER ROAD Street Address (P.O. Box Number is Not Accaptable)
#2826
GAINESVILLE, FL 32608
City FL ] Zip Code

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

ered agent.
SIGNATURE M )MJ i—f._. ZDATEO———OS

Signanue, typed of printed name of regsiered agent and Lile i appficable. {MOTE: Rogestered Agont signamure requrad when reinsiaing)
f scs92
Filing Fee is $50.00 S- —" Make check payable to
Due May 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS I 10 ADDITIONS/ CHANGES
TITLE MGR O Delete TTLE [ change [ Addition
NAME WILHELM, KENNETH J RAME
STREET ADDRESS | 7117 SW ARCHER RD #2826 STREET ADDFESS
CITY-ST-ZP GAINESVILLE, FL. 32608 CITY-ST-ZIP
ms {1 oetete TME O change 3 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 1 Detete TME [JChange ] Addition
HNAME NAME
STREET ADDRESS . || STREET ADDRESS
GITY-ST-2IP CITY-51-2ZP
e O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-7P CITY-ST-2P
e [ oetete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-IP CITY-ST- 7P
THLE 1 pelete TLE O cChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIy §T-21P

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am a managing member or manager of tha

limitad liability compariy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 s-ul -2 / 6 .
( vau.ﬂu ) (S ,‘%,L’ (ﬁ— 20 -9 8
SIGNATURE: Z
SKINATURE AND TYPED OR PRINTED NAME OF NAGEF, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

f00




