FILED
2006 LIMITED LIABILITY COMPANY Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032465 . 07-27-2006 90080 015 ****50.00

1. Entity Name

FLOOR N WALL TiLE PROS LLLC

Principal Place of Business Mailing Address
894259 STN 894259 STN
PINELLAS PARK, FL 33782 PINELLAS PARK, FI. 33782

NG NEAR VSRR

07102006No Chg-LLC CRZ2E083 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired a $5.00 Acditional

Fea Required

6. Name and Address of Current Registered Agent

NGUYEN, NAM V
894259 STN
PINELLAS PARK, FL US

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereg agenl.

SIGNATURE

Sgnature, typed or prnted name of regisiered agent and tiie £ apphcanle, {NQTE: Regitered Agent Signatue requeed when renstanng} DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME NGUYEN, NAM V

STRCET ADDRESS | 8942 59 ST N

Cny-sT-2P PINELLAS PARK, FL 33782

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

FITLE

MAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDAESS
CITY-Si-2P

TILE

HAME

STREET ADORESS
CITY-ST-ZP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

7/w/ o 727 4o3-S30f

Dayhme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED

r OF SIGNING MANAGING MEMBER, OR AUTHORWZED REPRESENTATIVE

PR
V_v ——



