2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O5000005992

1. Entity Name

ALLYN'S TILE LLC

Prneipar Place of Businass

230 NESMITH AVENUE
ST AUGUSTINE FL 32084

Mating Address

230 NESMITH AVENUE
ST AUGUSTINE FL 32084

2. Principa: Place of Busingss - No 20 Box #

3. Makng Adrlress

Suie, AptL. #. el

Suite, Api #, etc.

FILED

Feb 25,2008 08:00 AM
Secretary of State

TR

15t MOORE CR2E083 (10/07)

Cily & Stae City & Staie 4. FEI Numper Appled For
20-2191226 Not Applicatle
Z7ip Countr ip Count i
- wry “p Uy 5. Cenihcate of Status Cesred ] $5.00 Additional :
Fee Reguired
5. Namn and Address of Current Regisatered Agent 7. Name and Address of New Begistered Agent
Name

MORISSETTE, ALLYN D
230 NESMITH AVENUE
ST AUGUSTINE FL. 32084

Streat Address (P Q. Brx Number is Not Accemapie)

Cily

FL Zip Coge

8. The above named entity sulymils tris statement for the purpnss of changing its registered office or regiciered agent. or poih inthe State of Flonda, | am familiar with, and accept

:he obligatiors of regisiered agenl.

SIGNATURE

Sagraabad ypadton g et 91 e 0! eg sierad agertund Lis eepaacle GATE

T

0. MANAGING MEMBERS / MANAGERS ACDITIONS ! CHANGES
WILE MGR [ seleta TILE [ cnange  {J] Addiuen
HepF MORISSETTE, ALLYN D RAMF LOG0nE3Ea 2
STREET ADDRESS |230 NESMITH AVENUE STREET ADDRESS 03/04/08-20032 =019 135,75
Iy -ST-2IP ST AUGUSTINE FL 32084 CITY-57-2P
TITLE {7 Delete TiftE [ Changs  [J Addsion
HAKE NAME
STREET ARDPFGS STREET ADDRTSS
CITY-ST-2IP TITY-ST-5P
L O pekete 1Lk 1 change (O adrian
NAE HAME
STREET ADDAESS STHEET ALDRESS
CITY-51-21p CITy-5:1-70
TLE O peleie TITLE O cChange [ Additien
NAR NAME
SIRELT ADLALSS STRLET LDDRESS
CITY-37-71P CITY-57- 0
TILE [ Delese TILE Ol Change [T Addwion
WAL NAME
STREET ADLAT 56 STHECT AUDKESS
CITY- 5729 CITY- 57219
e 7] pelete TITLE ] Change (] Audition
NAME NAME
STREET ADDAFSS STREET <RBRESS
CITY 57 2P CITY - §7- 2t

11. | herabsy certily lhat the information suppfied wits tiis filing does net qualiy for the exemplions conrained in Section 119, Florida Statutes | turther sarify thal the information
indicated on this repcrt is rue ang aceurale and thar my signature shall nave the same legal effect as  made under vatn: that | am a managing member of manager of 1he
limilad hability company or the recenar or Tusles empuweares 10 exscute this report as requirsd iy Chiapter 828, Flunda Slalutes

SIGNATURE: @Z/M%aw#é— .

D Hopisselle Fos g oF G754

4

S:GNATURE AND TVPEEO« PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGExOR AUTHORIZED REPRESENTATIVE Ca

Laglsto Prer e #



