2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L04000033434
1. Entity Name
TILE & STYLE L.L.C.
Principal Place of Business Mailing Address
51 TRAYNOR CT. 51 TRAYNOR CT. -y
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327 -0/‘?/04
e vaSS NN ERED
_ ‘ ARV
Suite, Apt. #, elc. Suite, Api. #, efc. {/ )A 01052005  Ghg-LLG CR2E0B3 (10/03)
Cily & State City & State LR | 4. FEI Number : Applied For_ &t
Not Applicable |
ap . Country Zip Country 5. Cenfficate of Status Desired O gg‘gg‘ &‘Sﬂ“c’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
POOLE, ANDERSCN
51 TRAYNOR CT. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title il applicable. {NOTE: Regislered Agent signatura raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIRE MGRM [ Delete TITLE [T change ] Addition
NAME POOLE, ANDERSON HAME i 4 L |_;;|.s 143 TEZ2S
STREET ADDRESS | 51 TRAYNOR CT. STREET ADDRESS 1. 13-‘J’U3'“'DI BEU—_UDS ’H‘"Eﬂ , [H:f
CITy-s7-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP :
TITLE O veete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S7-2IP ' LITY-ST-2IP
TILE T palete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-21P
Tne [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP . - CIyY-8T-21P
e / 1 Delete e [JChange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-Zip _ CITY-5T-2IP
TME [ Delete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CATY-ST-2P

41. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforrmation
indicated on this report is frue 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 receiver or frustee empowered to execute this rgpont as required by Chapter 608, Florida Statutes.
SIGNATURE: [ Lgn & oz e~ 225

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




