o »

2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Aug 23, 2006 8:00 am

Y Secretary of State

DOCUMENT # 105000017720

1. Entity Name

IF ITS TILE, LLC

08-23-2006 90010 045 ****50.00

Principal Place of Business

685 DELAWARE RD

Mailing Address
685 DELAWARE RD

DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US
R e e DRI
Suite, Apt. #, elc.' ) Suite, AplL. #, etc. 08212006 Chg-LLC CR2E083 (11/05)
City & Sate City & State 4, FtH tymb Applied For
& b‘ 33539 Lg q Not Applicable
Zip Courtry Zp Country 5. Certiicata of Status Desired [} $9-00 Additonal
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REILING, DEBORAH c

685 DELAWARE" R}z

Slreet Address (P.O. Box Number is Neot Acceptable)

DEFUNIAK SPRINGE FL 32433

I‘ )

’. d

City

FL ' Zip Coda

8. The above named ennty submits this statement for tha purpose of changing its ragistered
the abligations ol regisiered agent.

office or registered agant, ar both, in the State of Florida. | am familiar with, and accept

. SIGNATURE :
Signatute, Fotd of printed name o! registerad agent and utle it zpphcacia. (NGTE: Regisierad Ageni signature required when reinstatng) DATE
U T = ,
Filing F is 550 00 Make check payable to
Due by Sep myer 6, 2006 Florida Department of State _
’ S ‘\-, -

9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES Y _

TITLE MGR, &34 O Delete 1ITLE [ Change KAddilion

NAME REILING. {)EBORAH C Nav (T‘,:j TN

STREET ADDRESS | 685 DELAWARE RD. STREET ADDRESS &awl& e,

CIIY-ST-2iP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2iP \GR 5{)6& %

TILE T C1 Delete TLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CIFY-5T-2P

JITLE ] Delete THLE [ change [ Addilion
T - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CirY-S1-21P

e O pelete TITLE [ Change [ Addition

NAME NAME
- SIREET ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2iP

(1113 [ pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CIFY-S1-2IP CIrY-Si-2IP

TILE . . O Delele TILE ) {7 Change ** [ Addition

NAME . NAME * A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

11. 1hereby ceruly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablll ty company or tha raceiver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes,

Debowh C By $A-0p 55)-§03-409)]

GING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dag

Daytime Phane #

-.'



