2007 LIMITED LIABILITY GOMPANY FILED
ANNUAL REPORT (AR) _ Aug 20,2007 8:00 am

DOCUMENT # L05000013254 Secretary of State
1. Entity Name 08-20-2007 90183 023 ****50.00
TRI- COUNTY TILE LLC
Principal Place of Business Mailng Addross
15236 KITTRELL DR, 15236 KITTRELL DR,
BROOKSVILLE FL 34810 BROOKSVILLE FL 34510
2. Principal Place ol Busingss - No P.O. Box # 3. Mailng Address
Suite, Apl, #, elc. Suic, ApL ¥, cie. 15t MOORE CRZE083 (10/06)
Cily & Sialo City & Stalo 4. FE! Number Applied For
59—3 1 26 203 Nol ADD"CBUG
ap Country ap Country §. Ceriilicate of Slalus Dosired [ gi-ggq:uﬁ"m
6. Name and Address ot Currant Registered Agant 7. Name and Addreas ot New Registared Agent
Name
HIB%QAGOII(“I;"T%QLMEEI{ T Sweet Addross (P.QO. Box Mumber is Mol Accoplablo)
BROOKSVILLE FL 34610
City FL I Zip Code

8. The above namod entily submits this slalement for Ihe purpose of changing ils registerad office or rogistored agenl. or both, in the Stalo of Flarida. | am familiar with, and accopt
the obligations ol registered agont. -

SIGNATURE .
Sgnature, lyoed o pread nome ol regelcred agend and b §apph;able, INOTE, Aegatarad Aganl sgnauwe wouren when issmiaingt DAIE
FILE NOWI{!t FEE IS $50.00
Make Check Payable to Florlda Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGR [ octete nng [ Change ] Addikion
hana: BELMONT, JAMES J ~ NAME.
SIRECI ADDRTSS | 15236 KITRELL DR. STRIFI ADDFESS
CIrY-S1-7P BROQKSVILLE FL 34610 Ciry-si-ap
{114 O oelste L I change [ Addllion
NAMKE RAME
SIRECT ADDRESS SIREEF ADIHESS
CINY-SI- 7P ary-si-ne
Tkt O Detete NILE Citnange ] Acdiion
NAMC NAM.
swuaemss | T ’ T T T ) simin oeess — s - T
ary-si-op ciry-si- e
e ) Delete i ] Change [ Acdition
NAWE NAME
SIRTLT ADORFSS STREE! ADDRESS
ey SI- 7P CITY-S1 AP
i O polee NILE O change  [] Addition
HAME. HAME
SIRFE] ADORESS SIRET | ADDRESS
cIly-SI-Ip LIy -$1-79
e O pelne mk O change [ Addition
NAME NAMP
STRLLT ADORE S5 STREEHADDRESS:
cilY-ST-2P CUY-$4-2P

1. | hereby cerlily that the information suppliod with this filing does not qualify for the axemptions contained in Section 119, Florida Statules. | further cortify that the information
incicated on his report is tug and accurale and thal My signature shall have the same logal effoct as il made undar oath; thal | am a managing member of manager ol the
fimitad liability company or tha receivor or rustoe empowered (0 execula Ihis repart as required by Chapter 808, Florida Statules.

cz-279-

7-1%-07 > 5533

.
QNG MEMBER. MAMADER, OR AUTHORIZED REPRESENTATWE Giawivre Phagry #

SIGNATURE:




