2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000007602

1. Entity Name
THE TILE GUY, LLC

Principal Pisco ol Businass

1845 NE 35TH STREET
OCALA, FL 34479

Mailing Address
1845 NE 35TH STREET
OCALA, FL 34479

1. Principal Pace of Busingss

3. Mailing Addrass

Suite, ApL. #, elc.

Suite, ApL, #, alC,

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-14-2006 90204 022 ****50.00

30003287

T RO

Q3042006  Chg-LLC CR2ZEQA3 (11/05)
City & Stato City & State . FEI Nunmu Appliod For
"I | |OL‘ a]é Nok Applicabie
Zi Country Zp Country 5. Cerificata of Slatuc Desired 1 ggggm“""
3. Name and Agdress of Current Reglatersd Agent 7. Nams and Add of New Reg Agent
- Name
ORITZ, CHRISTOPHER
1845 NE 33TH STREET ° Swest Address (P.0O. Box Number is No1 Acceptable)
OCALA, FI304479
T c FL |z
8. The above nﬂn;on mutt'ubrmls this s!axamsn: for the purpose of changing its registered office or registared agent. or bath, in the State of Rorida. | am famifiar with, end accapt
the dﬂlgmms‘f rifzisterad agent.
. ) ‘ i
SIGNATURE . ’rﬁ —
LTy ¥ i N of Bow &g B0 o ADORcdbie. (NOTE; Regaisred AQEN MONSIIS Mealined ehen meneiar) DATE
Ty

-

o Fillng Fof 13 $50.00 Maks chack payabis to
Due by Nay 1, 2006 Fiorida Departmant of Stata
5
9 . B T MANAGING MEMBERS  MANAGERS 10. ADDITIONSJCHANGES
BRLLT: MGR : O pewe TLE CJchange [ Agdition
NAME ORTIZ, CHRISTOPHER NAME
STREET ADDAESS | 1845 NE 3STH STREET SIRLET ADORESS
Civy-Sr. o OCALA, FL 34479 an.sr-ae
NNE [mE TME Ocraxe [ Additian
HAME NAME
STREET ADORESS STREEY ADDRESS
GTY-S1-p oy-srp
TILE 0 Detets me O Crange ] Aadition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2p oY.51. 07
" IME T T D et TIRLE - Dot O Asditien
RAME e
STREET ADORESS STREET ADORESS
oly-si-ap Y. S1-2P
TIRLE T Delets me O Crae [ Addition
NAME A
SIREET ADORESS STREET ADORESS
CITY-5¢- 2P CIFy-§7-2P
nne 1 peketa TILE DO oange 7 Aduion
NAME N
StREET ADDRESS STREET ADDRESS
an-sr.a» cre-sr-ar

11. | hareby centify thal ihe intormation supplied with this filing coes not gualily lor the axemptions contained in Chapter 119, Florida Statutas. | further cartily ihat the intormation
indicaled on tnis report is true and accurate anc that my signalure shall have the same legsl effec a5 if made under oath; that | am 8 managing rember or managet of the
Tmied liabikty company or the receiver or trustee smpawarad 10 axgcute this report as requirod by Chaplar 608, Florida Siatutes.

e =

SIGNATURE:

- 7ot

BIGRATURE ARD TYPED OR PRINTED MAKE OF BONNG

O MEMBER, RAMACER. R AUTHORIZED REFRESENTATIVE Cata




FLORIDA DEPARTIV[ENT OF STATE

Division of Corporations

March 16, 2006

THE TILE GUY, LLC
1845 NE 35TH STREET
OCALA, FL 34479

Subject: THE TILE GUY, LLC

Referencé Number:

Please be advised, ceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned {61 the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number, For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

i you have additional queétimdns or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



