FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # LO5000009656 05-01-2008 90038 013 ***138.75
1. Entity Nama
FLYNN TILE, LLC.
Principal Place of Business Maiting Address - pyYuSrovy
191 MICHIGAN AVENUE 197 MICHIGAN AVENUE
ENGLEWOOD, FL 34223  US. ENGLEWOOD, FL 34223  US
S O S TSR AU AT AR IR R

Suite, Apt. #, efc. Suite. Apt. #, etc. 04212008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Ze - Couniry Zip Country 5, Certiticate ot Status Desired O gi ggq;?:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
FLYNN, BRIAN P -
191 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
. City FL | Zip Code

8. T™e above ndmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.. | am familiar with, and accept
the abligaiioqs of regisiered agent. -

SIGNATURE
Sigrature, typed of pnted name of regisiered agert and il 1| appacable (NOTE: Ragisterad Agent signature raqured whan resnstatng) DATE
PR
FILE NOWI! FEE IS $138.75 ' tem we . -Make check payable to
After May 1, 2008 Foe will be $538.75 : Flerida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Deiete e O change 3 Addition
NAME FLYNN, BRIAN P NAME
STREET ADDRESS | 191 MICHIGAN AVENUE STREET ADDRESS
CITY-8T-2iP ENGLEWOOD, FL 34223 CITY-§T-21P
TNLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . O Delere TiRE : [Jchange  [J Acdition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-51-21P GiTY-51-21P
TITLE [ pelete TiitE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TIME O Delete 1MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee gmpowarad 10 axecute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: L Beusr  Flyun) t{21/o®

SIGNATURE AND TYPED OWNME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytwne Phone *




