2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT S - f@/i

DOCUMENT # L04000055491 e TED
1. Entity Name &5/?4
TILE BY ERIC SHIELDS, LLC (‘ /1)27
SEre .. il .
SR, 3
LW Fry %59
Principal Place of Business Maiiing Addrass l 'q E-E FS}T .
5404 GROVE VALLEY RD. 5404 GROVE VALLEY RD. Al f‘? 13
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 /[Z.r'
P v SO 0 R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
81-1473692 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O gi'gg! l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, ERIC
5404 GROVE VALLEY RD. Street Address (P.C. Box Number is Not Acceptabig)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signalure, typed or pnmed name ol registered agent and litke 1| applicabia {NOTE: Regrstered Agent signature reguired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM 3 Delete THLE [ Change ] Addition
NAME SHIELDS, ERIC NAME
STREET ADDRESS | 5404 GROVE VALLEY RD. STREET ADDRESS
GITY-ST-7IP TALLAHASSEE, FL 32303 CITy-ST-2P
TILE T pelete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 2 Delete TITLE 3 Change  [] Addition
NAME NAME . i R S
STREET ADDRESS STREET ADDRESS 00
COY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TI3LE [ Delete NILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME [ Delete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST-2IP

11, | hereby certify that the inlgrmation supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
sndicated on this repor)is irye 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 compa e receiver or trustee empowgred Jp execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: LN gt/ A 7/ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




