FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000011987 (05-03-2006 90031 040 ****55 00

1. Entity Name
T.T PRO TILE, LLC

VUVUY aes

Principal Place of Business Mailing Addrass

213 IUSTIN WAY 213 JUSTIN WAY

SANFORD, FL 32773 SANFORD, FL 32773

T gt O AT
13 JusHN way 213 Jushn ey

Suite, Apt. #, etc. \) Suite, Apl. #, etc. 04202006  Ghg-LLC CROE0S3 (11/05)

City & State City & St 4, FEI Number Applied For
Sanlecd, <aotud T 204468157 o Ao
35113,] —) 3 CDCB‘% %pgf—! N, 3 CC;W‘VS 5. Certificate of Status Desirad ﬂ/ fg‘ggq 3:’:;“0”3'

6. Name and Address ;:f Currant Rag[;hmd Agent 7. Name and Address of New Rogistered Agent

Nama

TUBAUGH, TOMMY T
213 JUSTIN WAY Street Address (P.O. Bax Number is Not Acceptabils)

SANFORD, FL 32773

City FL | Zip Code

8. Tha above namad entity submits this statement fer the purpose of changing its ragistared office or registerad agent, or bath, in the State of Fiorida. t am familiar with, and accept

the obligaIWrad agent. e—— f? L / /
SIGNATURE : borior [ fadD oo 4/29] olp
Signature, typed or printed nama of registersd agent and nijf if apphcable. {NOTE: Registared Agent signature required when reinstatng) d DATE I

7

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE [J Change [ Addilion
NAME TUBAUGH, TOMMY T NAME
STREET ADORESS | 213 JUSTIN WAY STREET ADDRESS
CHY-ST-2P SANFORD, FL 32773 CITY-8T- 219
TIMLE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-8T-21P
TITLE 3 Detete TILE T [JCmange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TILE O pefete TME [} Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-§T-2P
TMLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CTY-S5-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect ag if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowared 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATCV‘ ; ml Zu jA Y07- 3983199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Daytrne Phone #

g 4/ els




