2007 LIMITED LIABILITY COMPANY |

1. Entity Namo

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000049350 Jan 25, 2007 08:00 AM

TiLE DESIGN & INSTALLATION, L.L.C. Secretary of State

Principal Placa of Business Malling Address

301 LOUISIANA DRIVE P.O. BOX 1082

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suilg, Apt. #, olc, 15t MOORE CR2E083 (10/06)
City & Stato Cily & Slate 4. FEI Number Apglicd For .
NO-T APPLICABLE Not Applicable
Zi Counl Z Counl i
P i o ountry 5. Cerlilicalo of Stalus Desied [ $5.00 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of Mow Registered Agemt

- - Name - . ———— - . R

GREENE, BILL
301 LOUISIANA DRIVE
PENSACCLA FL 32505

Surect Addross (P.O. Box Numboer is Not Acceplabie)

Cily FL Zip Codo

8, The above namad entity submils this slatoment for the purpose of changing its registered office or regislored agent, or both, in the Stale of Florida. | am familiar with. and accepl

SIGNATURE

lha oblhigalions of regislared agent.

Sgnglure, lyped of ponted name ol regisiered agent and like d applcable {NOTE- Registetog Agunt signalk:te raurad when renstating) DAlE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
n MGR . O pelate T [ Change [ Addilion
NAMIL GREENE, BILL WL
SIRLETADDRESS | 301 LOUISIANA DRIVE SIET ADDALSS UNO0N0EN2ESE
OTY-81-2P | PENSACOLA FL 32505 GITY-51-2p 01/26/07-00093-021_ 5000
e [ Delere mi N N Dl change L] Addilion
NAME NAMI
SIRLE T ADDIY $S SIIT [ ADDRSS
CIv-SI-2IP CNY-SI-7IP
INLE [J potele e 7] cnange ] Acdilion
NAM NAME
SIRFET ADDIY 85 ST AN SS
GITY-51-71F : CilY- 51+ ’ =
fIjiE ] elcle 1 e (O] change [} Addition
NAMI® NAMI
SINLT ADDISS ST ADILSS
CIY-87-7ip CHY-S1-7IP
HILE O pelete e [ change [ Adasion
NAME NAMI
STREET ADDIN 55 I ADORISS
CIY-S1-21 CIY-81- 21
TME [ Delele T, O Change  [7] Addilion
NAME NAME
STRFE ADDRI 8% SIRLLTADDIF S8
G -81-21P CIY-81- A1

11. | hereby cartify thal tho information supplied with Ihis filing does not qualify for the exomptions conlained in Section 119, Florida Stalutes. | furthor corbfy thal the information

indicated on this report is trug and accuralo and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or managor of the
limitad liability company or the receivor or trustee empowered (o exocuto this reporl as roquired by Chapler 608, Florida Statutes

)-ve-09  Jo.—~y/- Srr]

HNTED NAME OF WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phcne #

SIGNATURE:

SIGNATURE AND TYPE




