2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 10, 2006 8:00 am
DOCUMENT # L04000022531 © "% Secretary of State

1. Entity Name
FLORIDA TILE SOLUTIONS, LLC 08-10-2006 50041 001 ****50.00

MR A

2 i%apéil Pslg;e of Busmess q L'L %‘1’ 3 Majlan? A%c’irtjsg- N V\./ ?Z{ 5?"

Sure, Apl. 4, eic. Suile, Apl. #. elc. 2nd MOORE CR2E083 (4/06)

City 8 St G Stat / 4. FEl Number Applied For
G‘b‘y\l i\jlt;s V;M,b ’7: &h ?e?\f% V1 Mﬁ & ; 20-0927169 Not Apgiicable

Zip 3 2 6 ] 9 Country A Lu le é 0 % Country A Lu 5. Conricate of Status Desied 0 ?esegg lf;tr:!:(;lional

3 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

WILHEM, KENNETH J L LREWNVT , KENNVEETA T

RCHER ROAD Street Address {P.0. Box Number is v 1 Acceptable)

GAINESVILLE FL 32608 [2IS nw T Y78
“EAVES Y Ve FL (2% 405

B. The above named entity subrmuls this staterment [or the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

obli?aruons of registered agent. J W % 1‘/& g . q — ﬂ 6

SIGNATURE

Slgna!.mu typod or panted name of iegistanad agent ankd Lile o apphcable. NCOTE: Haquslm 1 Agont s‘gr\dlure required wher enstating) DATE

FILE NOW!!! FEE IS 550.0 SRR
Make Check Payablé to.Florida Department of State .
e Due By Septembers 2006 -

a. N MANAGING MEMBERS/ MANAGERS | 10. ADDITIONS/CHANGES .~

niE [ petete TILE OWN T ﬁ(}hange [J Addition
HAME NAME wilhelon KENN’BT'H, J

STREEFADGRESS sweeToRess | RS Nw 4 s

CIFY- 1. 2 OITY-ST- 7P G I ps e P/ 32608

TILE [ Delete g [ change [ Addtion
HAME NAME

STREET ADDRESS STREFT ADRAESS

CITY-57-7P CITY-57- 7P

TILE O pelste TILE [[1 Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CIy-51-21P CITY-ST-7IF

LE 1 petete TME [ change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

QrY-si-7IP CITY-§7-2IP

LT S I nelete TILE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy-51-71P

ne [ Detere e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- P CITY-58T-7IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn indicated ony
this report is trua and accurate and that my signature shall have the same legal eflect as  made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Fionda Statutes.

§—9—0¢

SIGNATURE: K"“”“"JH J

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phann #




