_§
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Sep 06, 2006 8:00 am
T e

DOCUMENT # L050000G5153 cretary of State
1. Entity Name
09-06-2006 90007 025 ****50.00

WILLIAMS TILE SERVICES, LLC
Principal Place of Business Mailing Address
2307 K-VILLE AVE. 2307 K-VILLE AVE.
. B ”“Hl“u ||m Ilm Ilm Il“l ||l“ ||m ||”| |"l| "m IH" m"' m ‘ll!
2. Principal Place of Business 3. Meaiing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. ond MOORE CR2E083 (4/06)

City & State City & Stale 4. FEl Number Applied For

KO (G 23K Nol Applicable
Zip Country 7ip Country 5. Certticate of Status Desired O $5.00 Additional
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
WILLIAMS, JOHN R
2307 K-VILLE AVE. Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823

Gity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typed or panted narme of registared agent and titke i applicatile {NOTE: Registered Agent signature required when ranstaing) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

e . MGRM O petete TILE O ctange [ Addition
NAME WILLIAMS, JOHN R NAME :

sTReeT ApcRess | 2307 K-VILLE AVE. STAEET ADDFESS

CTY-$T-71P AUBURNDALE F1*33823 CTY-ST- 2P

TITLE [ peete TITLE ("] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TE O petete TmLE [] change ] Addition
e e e | ettt s = - —_— - ——— & . N
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-81-ZP ' CITY-ST-2IP

TILE [ peiete THLE [ ] Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-21P CITY-5T- 2P

mE . [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2

TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T.2PP QY -ST- 7P

¥1. | hereby certify that the information supplied with this filng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onf
this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the limited liability cormpany
or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

82l joh  L3/g47/5 20y

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Défume Phong



