2005’

LIMITED LIABILITY COMPANY

FILED
May 18, 2005 8:00 am
Secretary of State

ANNUAL REPOBT ‘AH) 4 04-25-2005 90100 Q22 ****55 00
‘DOCUMENT # L04000027100
1. Entity Name
JEFF TUTTLE'S TILE SERVICE, LLC
Principal Place of Business Maifing Address
DA. 272 FAY OR.
Izlzglif:NTiC FL 32903 INDIALANTIC FL 32903 3 n ﬂ 0 B 57 5
_— i il I
2 Principal Place of Business 3, Maiing Adarsss ' i il h It
Suile, Aot #, etc. Suile, Apt. #, 8ic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
[>C | Not Applicable
Zp Country Zin Country 5. Cortilicate of Siatus Desirad { Ez'gg;:uﬂmnal
6, Nams and Add af Current Keg ad Agent - 7. Name and Address of New Registered Agani ;
. . - Nar“a ’
;l?"gTFlAEy' 'IJ)ER_FFRET_ [-)ANIEL Straet Address (P.0. Box Number is Not Acceptable)
INDIALANTIC F{732903
‘ Ciry FL I Zip Code

. S
8. The above named entity submi}s this statemant for the purpese of changing its registerad oftice of registerad agent, or bath, in the Stata of Flida. | am famillar with, and accept

tha obligations of registered agghi.

SIGNATURE

,
o

Sgretwe. typed o prnied nirme o regriared 608t end itk ¢ Sopieshle

INQOTE Regusipred AQen| aiGnaiuy reqyied when feanlahng} CATE

P
Bn

eSS

s FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS{ CHANGES
TLE MGR [ oetess e [Jchnge [ Aditics
Ranif TUTTLE, JEFFREY DANIEL NAWE
SIREE] ADDRESS | 272 FAY DR. STREET ADDRESS
Civy-$I-2iP INDIALANTIC FL 32903 ciy-s1-P
TLE 3 Dele HILE O cCtange 7] Addition
WAME NANE
STREEY ADDRESS STAEETADDRESS
Y- §1-2P cY-stzp
e [ Deleta THE COcrange [ Aceition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
QII‘I-ST-IIP Ciiv-S1-np
une 7 Detets T O crange [ Addition
WAME NAME
SINEED ADORESS SIREET ADDRESS
CiTY-SI1- 1P C-S1-2P
nnE 1 Deien e D changs [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CIy-SI- 2w OY-5i-2P
miLE 3 oelme WILE [ change [ Aodition
HAME NAME
STAELT ADDRESS STREET ADDRESS
Qny-Si-1Ip Qiv-SI- 7P

11. I hatehy cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | hurther certily that the information
indicatad on this repon is rua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver of trusiee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

TURE AND TYPED OR PRINTED NAME OF SIGIGNO MANAGING MEMS

Jeff

e



