2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 01, 2005 8:00 am

DOCUMENT # L04000050302 . cretary of State
1. Entity Name 09-01-2005 90052 013 ****55.00
T&W TILE INSTALLATIONS, LLC
Principat Place of Business Mailing Address
HCS BOX 40 HC5 BOX 40
T T ”"Hw I‘“lmm“ “Hl"m ||“I ml“”ﬂ Il‘ll |m| Il“l N“I‘ W lm
2. Principal Place of Business 3. Mailing Address
a0 NE HAUth S+ (02 NE HAHWSE

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (5/05)

City & State City & State 4. FEl Number Applied For
alf ATomn Fe O\d Tawn, FL 20 4S5V 22 Not Applicable

Country Zip Country ” . $5.00 additicnal
3&(.980 S e 2B Oi ;‘E, 5. Ceriificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ%ngkﬁ:bDWAYNE T Street Address (P.0. Box Number is Not Acceptable)

OLD TOWN FL 32680

FL Zip Code

8. The above named entity submits this statement for the purpose of changi j regh red offig or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisjared agenl

siaNATURE T
Swgnatgsned or um%am <f ragrstered agarit arvﬁ ulle ¢ aopu’abh!*’ {NOTE Regsiered Agent signatule requiied when reinstalingj DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HILE MGR 7 Detete TILE [ Change (7 Addition
NAME KIMEBERLIN, DWAYNE T HAME
STREET ADDRESS | HC5 BOX 40 STACET ADDRESS
arv-sT-2p | OLD TOWN FL 32680 CITy-ST-21p
MLE MGR 1 pelete TILE [ change  [J Addition
HAME SCHEFFLER, WILLIS NAE
STREET ADDRESS | HCS BOX 41 STREET ADDRESS
ore-sT-2F | OLD TOWN FL 32680 CITY-S1- 2P
TnE MGRM & Delete Wi Mongoment O Change  [Wiadition
KAME KIMBERLIN, KRISTINA G N M Chovrks Robinette
STREET ADBRESS | HCS BOX 4G STRECT ADDRESS [ 33 NE. TUICS [,
CITY.-55-ZiP OLD TOWN FL 32680 CITY-57-2IP (@) \dTOL)JO Fo. 39'(980
TITLE 3 cetete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY-§1-2IP CHY-ST- 2P
e [ Detete TITLE ] change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIry-81-2Ip Ciy-S1-2P
MLE [ pelet HILE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IF CIY-S1-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered 1o execute this report as rpduied by Chgpter 608, Florida Statutes.

v S 8T ST e

SIGNATURE:




