FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L040000435357 03-28-2008 90170 013 ***138.75
1. Entity Name
LION TILE LLC
Principal Place of Business Mailing Address ) o
116 ASHLEY DRIVE 116 ASKLEY DRIVE B 00 1 77 8 8
PALATKA, FL 32177 PALATKA, FL 32177
R o TR IR A
Sute. Apt.#. etc. Suie. Apt. , elc. 03182008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEl Number Applied For
20-1259693 Mot Applicabla
Zip Country Zip Country 5. Cartificate of Status Desired O E‘i'gg"':f:;ﬁ[’“al
6. Name and Address of Current Registersd Agent 7. Nama and Address of Naw Reglstered Agent ~—
Name
HUERTA, ERIN
116 ASHLEY DRIVE Streat Address {P.0. Box Number is Not Acceplabla)
PALATKA, FL 32177
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
e, tyDed o printed name of reg-siered agent and e if appicatle, [MOTE: Regrsitrod AQant sgnaiu required when foirdiatng) DATE

FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TLE [ Change ] Addilion
NAME HUERTA, ERIN NAME
STREET ADDRESS | 116 ASHLEY DRIVE STREET ADDRESS
CITY-§1-2IP PALATKA, FL 32177 ' CITY-ST-2IP
THLE MGR 3 petste TE [ Change ] Addition
NAME HUERTA, DARIO NAME
STREEY ADORESS | 116 ASHLEY DRIVE STREET ADDARESS
CITY-§1-21P PALATKA, FL 32177 CITY-ST-2IP
TLE [ Delete TILE [ Change (] Addition
NAME i o I - N o
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [ oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O Dealete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-53-2IP CITY-51-21°
TITLE [ Dosete 1ITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21P

11. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true 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
fimited liability company or the recaiver or trustae emp red 10 axacuta this raport as required by Chapter 608, Florida Statutes.

30X 39323

Daytama Phone 2

SIGNATURE: A NN

BHGNATURE RWDTYPED OR PRINTED NAME OF BIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




