2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am
DOCUMENT # L04000079785 ecretary of State

1. Enlity Name
ARCHIE TILE SERVICE, LLC 04-30-2007 90040 041 ****50.00

Principal Place of Business Mailing Address
29 S. LANCELOT 28 S. LANCELOT
T e “ll“l“ |“ ||m|’|’l||“l ||H| ||m ""l l"’l llm ‘lll“lm |H||H‘Hm
2, Principal Place of Business - Na P.O. Box # S.Eihn Addross
9. 5. LAveels7 A€ f S. [AVCEHT fe
Suile, Apl. #, elc. Suile, Apl. #, clc 1st MOORE CR2E083 (10/08)
City & Stale _ City & Slale 4. FEI Number Applied For
&K/MD 0 /'_ /p f2 ?/Dﬂ- ()E ffhﬁ.ﬂa F//ﬁz—/w 14-* 20_1829458 Nol Applicable
Zip — Counlry Zip Counlry . . 3500 Additional
— : 5. Certificate of Status Desired :
BQ 555 fﬂﬂ‘d) (- ~¢ 3? 33 < DZ#W& € 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

t;:;ﬂ;;i—;,AERF:(Oé\g‘JEé\g}i%&%SEOCIATES, iNC Slreel Addres-s (P.O. Box Number is Noi Acceptable)

WINTER PARK FL 32789

Cily FL Zip Code

8. The above named entity submits this slalerienl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Sgnatuce, lyped v erined name of regisierou agent and blo i anclestie, (NOTE: Regrsiered Agent signature requ:red when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
FITLE MGR (] Delete [t L Ghange [ Additien
MAML AUSBURN, ARCHIE NAME
SIFLLTADDRESS | 29 §. LANCELOT SIRLET ADDR 5
CIY ST 2P ORLANDO FL 32835 cily ST 2P
INILE O Detele e [ change [ Addilion
NAME NAME
SIBEET ARDRESS STREET ADDH 83
ciry sI-41e cly siae
NIE 7 pelete THLE 7] Change [T Addilion
NAME NAML
Spmetannarss 10 _ _ SIRFFT &aDNRI K8 _ -
iy &1 7219 CITY-ST-2IP
1L 1 pelete T M change [ Additinn
NAME NAMI
STBLET ADDRESS STRIFTADDIY S8
LATY-83-71P CITY-ST-7IP
1N [ Datete 1Ee (D change [T Addition
KR NAMD
SINEET ADDRESS SIRFET ADDHESS
CIFY-SI- 21 CIry st ap
me [ petote it D change [T Aduttion
NAMI NAM
SIREL] ADCRESS STREETADDRE$S
GITY-ST-41P CITY-51-2IP

11. | hereby cortify that tho information supplied with this filing doos nel qualify for the oxemptions conlained in Section 119, Florida Stalutes. | further cerlify that the informalion
indicalad on this reporl is true and accurale and that my signalure shall havo lhe same legal offecl as if made under oalh; thal | am a managing momber or manager of the
fimiled liability company or the recaiver or frustee empowered lo execulte this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: /#fc/vir /4/5;!/“/ & - R7-2 2 Ao/ 2835 Jo

BIGNATURE AMD TYPE.U OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR. OR AUTHORIZED REPH{SENTATIVE [Calg Daylar Phooe #




