2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055491

1. Entity Name

TILE BY ERIC SHIELDS, LLC

Principal Place of Business

5404 GROVE VALLEY RD.
TALLAHASSEE; FL 32303

Mailing Address

5404 GROVE VALLEY RD.
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl, #, etc.

Suile, Apt. 4, etc.

FILED
Apr 07,2008 8:00 A.

Secretary of State

MDA ET TN

04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
651-1473692 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $500 Addilional
Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHIELDS, ERIC
5404 GROVE VALLEY RD.
TALLAHASSEE, FL 32303

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

/

8. The above named anlity submits this statement for the purpose of changing its registered office or register @ agent, or both, in the Stats of Florida. | am familiar with, and accept
ging ¢l P!

the obligations of ragistered agent.

SIGNATURE

Signatute. typed o pintad name of regalered agen! and lite | applicable. (N r? Reuuslars({»\unnl :me }équud whan ieinstating) DATE

' - - Make check payable to
. " Florida Department of State

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

g, MANAGING MEMBERS f MANAGERS | 10, ADDITIONS f CHANGES
TILE MGRM O velete TILE o o 1,5 ] Addition
NAME SHIELDS, ERIC haE i I;—-"_-;“J 1 3{33‘:{? -_—_:%:!T_J _
STREET ADDPESS | 5404 GROVE VALLEY RD. STREET ADDRESS 04/07/08--01003--020 #5000
ciry-§i-2Ip TALLAHASSEE, FL 32303 CIFY-S1-2IP
TITLE 3 Delets TILE [J Change [T Addition
NAME NAME D001 2309380
STREET ADDRESS STREET ADDRESS D407 /03--01003--021  #%38. 75
CITY-5T- 24P CITY-ST-2P
TITLE O petete TE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

A THo T R e
TIE [ pelete TMLE ] Change T Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O petere TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TITEE [ Delete TITLE [JChange [ Addilicn
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company, e receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A\ t-C

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

204/ 08




