2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000026989 Feb 01. 2006 08:00 AM
1. Entity Name S ’ t f St ¢
ANDERSON TILE, LL.C. ecretary of State
Principal Flace of Business Mailing Addréss
£018 SE ALICIA ST, 5018 SE ALICIA ST.
o AEA RN
2. Pripcipal Place of Business 3. Mailing Address
Suite, Agt # ete. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale ' 4, FE! Number I~ | Applied For
s 02-0721105 |g iNOi Annhr.n
Zi Counury 2 Country 5. Certificate of Status Desired = gje gg; Lﬁ?e‘ﬁm”ai
6. Name and Address of Cuent Registered Agent o ] 7. Name and Address of New Registered Agent
) ’ Name - R
égi 1%E§i§’ aif}b?fg?ON Sireel Address (P O. Box Number 1s Not Acceptabie)
STUART FL 34997 ‘
City FL Zip Code

8. The above named entity subrmits this statamant for the purpose of changing i1s registered office o reglsteredBgent, or both, in the State of Forida. | am famiffar with, and acos
the cbhgations of registered agent.

SIGNATURE . :
N Sighature. fyped o prrizd name of regrieed agent and e I appicanls {ND7E Registered Agent Jsgna:ura reqmred Ve remseamg} DATE
- = r— —
FILE NOW!!! FEE IS §50.00 - }} Aon04] %}
Make Check Payable to Florida Department 0? State 2106~ -0 15-008 5. a0
) Due By May 1, 2005 '
4. MANAGING MEMBERS !/ MANAGERS 10. - ‘ ADDITIONS/CHANGES -
TIE MGR O petete ThLE © Othage [Oad
NAME ANDERSON, GORDON NAME
STREET ADDAESS 15018 SE ALICIA ST. STREET ADBRESS
GIv-57-2P  ISTUART FL 34937 £iTY-ST- 2P
TWig [ 0kt i Ochange  [Jas™
HANE NAME
SYREET ADORESS ‘ STREET ADDAESS
LY - ST-2P CITY- 5T 2P
L O Deete i Ol Charge [ A
NAME HEARE
SIRLET ADDRESS STREFT ADDRESS
Cny-ST-2F LiTY-ST.1#
e O Deie e OCmnge LA
NAME NAME
STREET ADDRESS STAFET ADDRESS
CHY-ST-2F CHY- ST-2IP
TiTLE T O Delete e ClChange  JA
NAME NAME
STRECT ADDRESS SIEEET ADDRESS
Ty -§1-2P Y -S1-0P
e © DOodee o ) O change s
HAKE NAME
STREET ADDRESS STACET ADDRESS
CITY-$1- 2P Clfy-§1- 27

11. | hereby cerlfy tat the nfarmalion supphed with this fing does not qualify r the exemptions contained 1n Section 119, Florida Statutes. | friher certify that the nnUI:l;m:];);
indicated on this report is true ang accurale and that my signature shall have the same legal effect as if mage under calhy; that {_.am a managing member or manager of i
umied hability company o the rec Or frustee empowgrad Lo exacute this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: (~R7-06 772-3¥F(82,

SIGNATURE AND TYPED OR PRINTED NAME OF Si MBER, MANAGER, OF AUTHORIZED HEPRESEN'\;'A“\I‘E Daylrne Prung 4

- g et — r— f—



