FILED
ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
€

DOCUMENT # L05000025303 cretary of State
1. Entity Name 09-05-2006 90051 022 ****<50.00
TWILIGHT TILE, LLC
Principal Place of Business Mailing 'Addt'ess
3611 ANNAPOLIS TER. 3617 ANNAPOLIS TER. ’ ‘
NORTH PORT, FL 34287 NORTH PORT, F1. 34287 '
s S s (R UATR IO AR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 08312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
D0-252%650 Not Applicable
‘v Country Zip Country 5. Certificate of Status Desired a ?eseggq l‘:dr:dm""a'
—- 6. Name and Address of Current Rogistorod Agant” - 7. 'Namo and Address of New Registered Agant
Name
YOUNG, GEROGE J
3611 ANNAPOLIS TER. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNéTL’.!BE SERGT I %UWG' AWW / %ﬂ*‘l ?/ %,g[, / (4e;

« Signalurd, typed of printed name of registared agent and itk il apphcabie. (NOTE: Registered igent %arure  auired Msefsrnslallm])
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oelete MLE [ Change [T Addition
NAME YOUNG, GECRGE J NAME
STREET ADDRESS | 3611 ANNAPOLIS TER. STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34287 CITY-5T.2IP
T3 O peiete TInE (] Change ] Addition
NAME L NAME
STREET ADORESS ’ STREET ADDRESS
CImy-S1-2P Chy-$T-2P
TLE . I 1 pelete _TWLE — ) B 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-57-2IP
MLE {3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Detete TME O Crange [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-Z7
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-7P CIFY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited lability company or the receiver or trusiee empowerad to execute this report as required by Chapter 638, Florida Statutes,

SIGNATURE: Lo S Upre Gevree T Ghonis %/30/0(9 GYI-Y36=Y507

SIGNATURE AND TYPED OR an176 m7p’ of ol MEMBER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




