2006 LIMITED LIABILITY COMPANY
-ANNUAL REPORT

DOCUMENT # L05000024147

1. Entity N

FILEG
SECK :
CUN ETARY OF STAlE
TILE WORKS BY EDWIN BODRE, LLC

DIVISION OF CoRPORATIONS
06 SEP 1, am ig: 00

Principal Place of Business

15834 PINE LILY COURT
CLERMONT, FL 34714

Mailing Address

15834 PINE LILY COURT
CLERMONT, FL 34714

LAY GAIIRIR AV A

the obligations &f rggisterad agent.

2. Principal Place of Business 3 wting Aéd;ess
Lo QDmrﬂss%aﬁDn O box 1554
Suite, Apt. #, etc. Suite, Apl. #, etc. 09082006 Chg-LLC CR2E083 (11/05)

City & State R City & State . 4, FEI Number Applied For
Jm\?l&nd N Floridou | Nwhneoloe, Floeidow QRO B35 Not Appiicable
ip Country Zip Country " ) $5.00 Additional

5. Certificate of Status Desired O :
S4T30 LA L4755 Ussh ' Feo Required
= 6~Name and Acddress of Current Ragistered Agent b 7. Namo and Address of New Regi d Agent
Name
BODRE, VANESSA
1s8a4-PiNEHICYeegrT 1O Com s Roze Dr Street Address (P.O. Box Number is Not Acteptabla)
: %mve\md = N L T )
City FL | Zip Code
8. The above named epfity Submits this statement forghe purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

420z,

SIGNATURE
Signahre typed o printed nama of registered a (NOTE: Reg AQeri Bgr Iecuund when g DATE
Filing Fee Is $50.00 Make check payable to
Due by September 15, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 1 pelete ME M Change  [CJ Addition
NAME BODRE, EDWIN NAME Voure =G ‘Bodre.
STREET ADDRESS | 16834-PINE-HE-Y-COURT smenavkess [ o> OO e, Boze Dre
Cry-§T-21P - CITY-5T-2P OV a, A ¢TS5
TLE 1 belete ILE M, é B [Gehange [ Addition
NAME MAME Ed yor1n SHOTVE, '
STREET ADDRESS STEETADORESS | 11O L OrMpOSS ROS2 Dr
CITY-51-2P ry-§1- 7P Qiceveiond, EL 24720
T O Delete e 1 [ change (] Addition
NAME tuee LTS R bl e
STRELT ADDRESS STRAELT ADDRESS M 20ME-MNT2- -3 wTR 00
CITY-ST-2P Y- ST-7P N i
TTIE [ elete TELE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e £] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2P

lied with thi
ate and th

114. | hereby certify that the information supep
indicated on this report is true 2, #
limited liability company or thé

is fiting dog

X

not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Qgture shall have the same legal etfect as if made under path; that | am a managing membar or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGRING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

alzlo,_dor-310-c0q

Darytime Phone #




