[

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055491 Flil E N
1. Entity Name e taow B
TILE BY ERIC SHIELDS, LLC 3 b7 AP
RI2 AM 9: |5
Principal Place of Business Mailing Address EICXLH‘ TAQR Y E}F ) ]AI E
5404 GROVE VALLEY RD. 5404 GROVE VALLEY RD. -AAASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e s B 11T
Suite, Apt. #, etc. Suite, Apt. #, stc. } / k/ 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State | 4. FEI Number Applied For
61-1473692 Not Applicable
Zip Country Zp Couriry S. Certificate of Status Desired (] Eeseggq lﬁdr:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SHIELDS, ERIC -
5404 GROVE VALLEY RD. Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regisiered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete MLE [J change [ Addition
NAME SHIELDS, ERIC NAME
STREET ADCRESS | 5404 GROVE VALLEY RD. STREET ADDRESS
Ciry-s7-2IP TALLAHASSEE, FL 32303 CITY-ST-ZIP
TITLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1000975772601
CITY-ST-2IP Ciry-St-21p Uq‘."19!’0?““01533"‘[.‘08 %5000
TLE O Delete TILE O change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
TITLE O Detete Tme ] Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete THLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this repogts\lrue 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 the receiver or trystgg empow r:d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \JuC QQL ' q//2) 7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Daytima Phone #




