2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000050302
1. Entity Name FILED
T&W TILE INSTALLATIONS, LLC - Aug 20,2008 08:00 AM
Secretary of State
Principal Place of Business ’ Maiting Address
602 NORTHEAST 434TH STREET 602 NORTHEAST 434TH STREET , . ’
OLD TOWN FL 32680 OLD TOWN FL 32680 N
2. Printipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ond MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
20-1451622 Not Applicable
i of Z iti
Zip auniry ® Country 5. Certiicate of Status Desired [} $5.00 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
E(I)hzﬁ?\ngliiar\:iTavg‘rYNE T Street Address (P.C. Box Number is Not Acceptable)
OLD TOWN FL 32680
City FL Zip Code
8. Tnhe alove namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am farmuliar with, and accept
\he ohigations of registered agent. ’
SIGNATURE
Signatur. tycoct or prntor narma of teg-atergd agand ang tHig ¢ asphcatly INGTE Rogisiergd Agent SRS §GuIred whon 1omnstalingy DATE
iy FILE NOWHEF e e e S
AR PR A e D B i € . . '
ep‘f(_;hecv!( PayabletoFlorld\aD?paﬂﬂE nt of-State’| . any cenifies 1t did not receive orior notice. Fes to L
. Due By September 3; 2008, file is $138.75
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete T [ change [T Addition
HAME KIMBERLIN, DWAYNE T NAME
STREET ADDRESS STREET ADDRES:! LN = R el
i 602 NE 434TH ST. S UDDU.QUE{I'F'I: sl‘"“B ) i
-g- OLD TOWN FL 32680 . cirv-St- 2P e 20 H-R ﬁD L
e MGR O pelete TiLE O change [ Addilion
HAME SCHEFFLER, WILLIS NAME
STREET ADDRESS (628 NE 434TH ST. STREET ADDRESS
CiTY-S1. 2P OLD TOWN FL 32880 CITY-83-2iP
TILE . o o CT Delete. TLE ) Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-71p . CIY-ST-21F
MILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-SI-2IP
TITLE O Datete THLE [Jcnange [ Addition
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY- ST-ZIP CITY-57-21P
e O oelete TmE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY -ST-2IP
11. | hereby cenify that the informatior: suppliad with this filng does not qualify for e exemptions contained in Chapter 119, Florida Slalules. | lurther certify that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal effyct as if made under oath: Lhal | am a managing member or manager of the
limited liability company oring receiver of trustee empowered lo execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: /imtusprs. [ - [
BlGMATUFdAND T\'PEMDR PRINTED NAME OF B(GNING MANAGING MEMBER MANAGER OH AUTHORIZED REPRECENTATIVE ™t ™y i Erm e o =




