-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026762"

1. Entity Name

ARCHITECTURAL TILE LLC "

-

¥

Principal Place of Business -

505 HIDDEN CREEX DRIVE,
MERRITT ISLAND, FL 32952

Mailing Address

505 HIDDEN CREEK DRIVE
MERRITT ISLAND, FL 32952

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90096 039 ****50.00

AV AT

2. Principal Place of Business 3. Mai]_i_{!g Address
- g
Suite, Apt. #, etc.
uite, Apt. #, elc ' 04302005  Ghg-LLC CR2E083 (10/03)
B
City & State ~. Cily'& State 4. FEI Number Applied For
. 30"’ 097 3377 Not Applicabile
Zp Couatey Zp ] Cowwy 5. Cortfoato of Siatus Dosired_ ] $9-00 Adtiional
Fea Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
-Name - - .-
HANSFORD, CHRISTOPHER S
505 HIDDEN CREEK DRIVE Street Address (P.O. Box Number is Not Acceptabile)
MERRITT ISLAND, FL 32952
City FL J Zip Code
8. Tha above named entity submits this statement 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 registerad agent. i
SIGNATURE .
SignaLm. yped of primiad name of registered agent and tine # RDDRGADIE. (NOTE: flegisterad Agent Signare requined when renstatng) DATE

Make check payabie to
Florida Department of State

Filing Foe Is $50.00
Due by May 1,-2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ pelete TME [ change [ Addition
NAME HANSFORD, CHRISTOPHER S HAME

STREEY ADDRESS | 505 HIDDEN CREEK DRIVE STREET ADDRESS

CITY-ST-2P MERRITT ISLAND, FL 32852 CITy-ST-21P

g . 0 Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TIILE O Deiste TME O Ctange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CY-ST-2P

T ™ Delete TME Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-IP

TITLE 1 Detete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADJRESS

CTY-5T-2F CITY-ST-2IP

TLE T pelete THLE [ Chunge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flerida Statutes.

32/-403- 4684

Daytime Phone #

SIGNATUEI:IME: . oy ﬁ?-o_s"

ITURE AND TYPED OR NAME OF OR AV TIVE




