2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000026989

1. Ersty Name

ANDERSON TILE, L.L.C,

Prncipar Plase of Eusinass

5018 SE ALICIA ST.
STUART FL 34997

Mailng Addross

5018 SE ALICIA ST.

STUART FL 34897

FILED
Jan 31, 2008 08:00 AN
Secretary of State

HUVRRERAIOA DRI

2. Prine.pa’ Place of Business - Mo PO, Bo # 3. Maling Address

Suite, Apt. #. e, Sune, A it ete

1st MOORE CR2E083 (10/07)

Gity & Slate Ciy & Stave 4. FEI Numoer AppledTon
02-0721105 Not Applicakle
Zirs . 7 S . ionz
i Countiy Zip Gourny 5. Cerlifcate of Stalus Desred O $5.00 Addiional
Fes Required

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

Nama

ANDERSON, GORDON
5018 SE ALICIA ST.

Sroel Address (PO Bex Number is Not Accepabie)

STUART FL 34997

Zip Code

City FL

8. The above named enlily subimits s statement for Ihe papnse oF changing s registeran office or regretered agent or ooeth. in the State of Floada. 1 am familiar with, and aceept
ihe obugations of registerad aget

SIGNATURE

Tl bt e S O L AT G ST SRRt RITES L ap LSy ROTE Foistaree fert 5 0l 0 o ar CHA R TS LATE
: FiLE NOW"' FEE |S 3138 ?5
- [Alter May 1, 2008, Fee WillBe 3533 75 - -
Make.Check Payable to Florlda Department of Siate )
9. MANAGIE WENMBERS / MANAGERS. 10, ADDITIONS ! CHANGES
TR MGR [ TITeE [ Chage [ Admtion
HENE ANDERSON, GORDON KA
STREET ADDAFSS {5018 SE ALICIA ST. STHEET ABDRISS
Cify-§7- 21 STUART FL 34997 CITY-S-2P
it [ petete it O change [ Addition
HAKE KM ) HOoOasini 74
STSEET ADRFSS STREET ALLFESS (2 A0808-20004-012 138,75
CifY-§T.21F CITY-23-2
TS 7] pelete lTL [ change T Addicn
NAareE JEAAF
STBLET ADDHLSS STREET ALDRESS
CHY-5T-2IP CITY- 5174
L . [ pelete HIE [3change [ Addinen
NALEL NAVID
SIREET ADDSESS STREET ABORE 5%
CITY-51-2IF CHY-§1- 20
TiLE [ pelete TITLE Tl change [ Auditon
HALE KAME
SIREET ADUMESS SIRELT ADDRTSS
Ly-3T-21p CITY- 5720
Huts O Datete TiTE ] change ] Aaditien
NALE NAME
STREET ADDAFSS STREET ALDRESS
ity ST-2F CEY-5T 2P

11, | heraoy certily that the nlormation supprien wits this fiing does net quality fer the exemptions contained in Section 119, Florida Satutes. [Hurlhar certify thatl the inlurmaton
rdicated on tie repcrt is true ana accurale and tha: ry signature shall have the same lagal etlesl as it made under vath: hat | am a maraging member or manager of ibe
hniled liabvity company Of the raemsivar or Fuslee smpowered I exacite tis repaort as requirsd by Chaprer 808, Flurida Statules.

SIGNATURE.:

SIENATURE AN TVHED OR PRINTED NAKE OF STGRING MNAGING MEMAER MANAGER OF AUTHORIZED REPRESENTATIVE ke el b Powr o




