2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000045357

1. Entity Name

LION TILE LILC

Principal Placoe of Business

116 ASHLEY DRIVE
PALATKA FL 32177

Mailing Address

116 ASHLEY DRIVE
PALATKA FL 32177

2. Principal Place of Busmess - No PO, Box #

. Mailing Addross

Suita, Apt. #, otc.

FILED

Mar 08, 2007 08:00 AM

Secretary of State

L T

Suite, ApL. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Siato Cily & Slale 4, FEi Number Applied For
20-1259693 Not Applicable

7n Country Zp Country $5.00 Addwonas

5. Cortificate of Slalus Desirod O

Fee ARequired

5. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

HUERTA, ERIN
116 ASHLEY DRIVE
PALATKA FL 32177

Name

Streot Adaress (P.C. Box Numbor iz Not Acceplable)

City

Zip Code

FL

8. The above named entity submits Ihis statement for the purpose of changing its registerad office or rogistered agenl, or both, in the State of Florrda, | am familiar with, and accopt

tha obligations of ragistered agent.

SIGNATURE

Swgnature, tybed or prnted neme of regisierad agent and 4tk | Apphcabla. {NGTE. Repsierad Agent signalure required whon renstalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May {, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete e [ Crange [ Addilion
e HUERTA, ERIN ar U00NN0BEA5S1
SIRELT ADDRESS | 116 ASHLEY DRIVE SIREETADDRESS DB’IB.’@?"SDH?&“”EE af) Dﬂ
CITY-ST- 21p PALATKA FL 32177 CITY-SI- 2P T M
THIE MGR [T Delele TNE [J charge [ Adduian
NAME HUERTA, DARIO NAME
SIRFETADDRESS | 116 ASHLEY DRIVE STREET ADDRE $5
CITY - ST 7P PALATKA FL 32177 CITY-§1-2P
TILE {1 petete il ] Change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-81-7IP QITY -<T-7IP
TIE 1 Delete e O cnange [ Aadilon
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY- S1-2iP CiTY-81-2IP
TNE [ Dalete TILE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1-71P CITY-S1-21
IE [] Delele IMILE [Jchange ] Addition
RAME NAME
STREET ADDRESS STRHET ADDAESS
Ciiy - 87-7IP CITY-S1-2P

11. [ hereby certify that Ihe information supplied with this filing docs not qualify for the exemptions contained in Sectior 119, Florida Statutes. | furiher ceriify that the information
indicated en this report is lrue and accurale and thal my signature shall have tho same legal effect as if made under oalh. that | am a managing mambar or manager of the
limited liability company or the receiver or trustee empowered o execule this roport as raquired by Chapler 608. Flonda Slalules.

SIGNATURE:

SIGNATURE

PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynma Prona 4




