FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # L05000012107
1. Entity Name 04-23-2008 90130 007 ***138.75
COAST TO COAST TILING, LLC
Principal Place of Business Mailing Address .
6031 SE 26TH TERRACE PO BOX 217 . '
GULF HAMMOCK, FL 32639  US GULF HAMMOCK, FL 32639 S G 002 75 21
Suite, Apt. #, elc. Suite, Apt. #, etc, 04142008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number . Applied For
42-1660144 Not Applicable
Zip Country Zp Couniry 5. Cerliiceto of Status Desied [ $9-00 Additonal
Fee Required
"~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
TRENT G. SNIDER, CPA, PL
851 NW 250TH TERRACE, STE 4 Street Address (P.0. Box Number is Mot Acceptabte)
NEWBERRY, FL 32669
City FL I 2ip Code
8! The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in ther State of Florida. | am familiar with, and accept
_ the obligations of registered agant.
SIGNATURE .
N Signature, typed or printed name of regisisrec agent and tiie if applicabie. (NOTE: Registered Agent signature requred when ranstatng} DATE
. FILE NOWIl! FEE IS $138.75 Make chack payablsto
.Mtar May 1, 2008 Fee wﬂl be $538.75 Florida Department of State
9.- v MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES )
TITLE MGRM O oelets me MG M Dcharge  [yfiddiion
NaME MAYNARD, KEITH NAME arwel Mo incxrd
STREET ADORESS | 6031 SE 26TH TERRACE STREEF ADDRESS [ (o0 SE 2AS™ Ter.
onv-si-2p | GULF HAMMOCK, FL 32639 stz | GSulE Heonamock £ - 2o
TLE MGRM O Delete THLE [ Ghange [ Additlon
NAME MAYNARD, JUSTIN NAME
STREET ADDRESS | 6031 SE 26TH TERRACE STREET ADDRESS
CITY-57-2P GULF HAMMOCK, FL 32639 CITY-ST-2P
TmE ’ O et Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY- §7- 2P
TITLE O Delete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY- §T- 2P
TITLE O pefets THLE - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY. ST-2P
TLE T Delate TLE O Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITYST- 2P CITY- 57-2P
11. | hereby certify that the information supplied with this #ling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indleated on this report is true and accurate and that my signature shall have the same legal effect as ! made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
wonk #l 352 S2S-SS9Y
- &~0 |
SIGNATURE: M_%,u-_& f/,za o8 35248 Slo
SIGNATURE AMD TYPED OR PRINTED NAME OF SiWING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phone ¢




