~ SNOILIONHULISNI LNVLUOdNNI

DOCUMENT # LubUUUUUDYYZ
1. Entity Namo

ALLYN'S TILE LLC

FILED
Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

230 NESMITH AVENLE
ST AUGUSTINE FL 32084

Mailing Address

230 NESMITH AVENUE
ST AUGUSTINE FL 32084

LR R

2. Principal Piaco of Businogs - No PO. Box # 3. Maling Addross
Suilo, Apl. #, olc Suile, Apl. #. elc. 15t MOORE CR2E0B3 (10/06)
Cily & Stalo Cily & Stato 4, FEI Number Appliod For
20-2191226 Mot Applicable
Zi L Z Counl
P Country " ouniry 5. Certificate of Status Desired [ $5'00 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nameo

MORISSETTE, ALLYN D
230 NESMITH AVENUE
ST AUGUSTINE FL 32084

Street Address {P.Q. Box Number is Not Acceptablo)

City Zip Codo

FL

8. Tho above named eniity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accopt
tha obligations of registorod agenl.

SIGNATURE
Sgnalure, typed of prinlgd hama of ragisiared agent and sk f apphcabia, [NOTE: Regislarea Agent siznatura requred whan frmstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 19, ADDITIONS/CHANGES
TILE MGR [ Delele TLE [ change [ Addilion
NAME MORISSETTE, ALLYN D NAME UDUUDDF.":;:{: 95
SIREET ADDRESS | 230 NESMITH AVENUE SIRIC] ADDRESS 4030730015001 20,
Cnv-si-2P ) §T AUGUSTINE FL 32084 CIIY-S1-2IP
(L{13 7 Delete me [ Change  [] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F CITY-$T1-2IP
i [0 Detete e [Jchange  [7] Addition
NAME NAME
STRECT ADDRESS SIRILT ADDRESS
CINY-81-71p CITY-81-2IP
TR [ Detete Tt [JChange [ Addition
NAME NAME.
SIRFLT ADDHESS STREET ADDRESS
cIry-st-7p CIFY-SI-2P
TLE [ pelale . ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP ClY-51-2F
TiLE [ pelete e [ change 7] Addition
NAME NAME
SIREEY ADDRESS SIRFTT ADDAESS
CITy-S1-2IP CiTY-S1- 2P

11. | heraeby cartify that the information supplied with this filing doas not qualify for the exemptions cenlained in Section 113, Florida Statutes. | further certify that tho information
indicatad on this report is rue and accurato and that my signature shall havo the sama legal effoct as if made under oalh, that i am a managing momber or manager of the

limited lability company or the rccowar$rusme empowered lo gxeculo this report as required by Chaptor 608, Florida Slalulos

/4..,-,@

gfw

5/4%7

Poyf
S 75,

SIGNATURE:

EIGNATURE AND W@éﬂ PRINTED NAIAE OF SIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytme Phona 4




