2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

"

FILED
Aug 11, 2006 8:00 am

: 7
DOCUMENT # LDS000072361 ~ = Secretary of State
1. Enuty Name 07-25-2006 90085 Q21 ****50.00
TERRY MILLER CERTIFIED TILE LLC
Prirapal Place of Business Maitng Address
3382 TRINITY ST 3382 TRINITY ST
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Prmopal Pace oi Business 3. Maling Aadress
Suile, Api. . elc Sule. Apl. #, elc. 2nd MOORE CR2E083 (4/06)
i
Citv & Srate Giy & State 4. FEI humber DI s{}g/o e _ Appisod For |
Not Apgiicable
Zp Gouniry ap Gountry 5. Certhcate of Status Desied [ feseggq fadonal
6. Namae and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narma
MILLER, TERRY
3382 TR'N'TY ST Stiee! Agdress (P.O. Box Number is NOI Acceplaple}
NORTH PORT FL 34286
Cy FL I Zip Code
8. The above named o D o tne purpose of changing ils registered oftice of registered agent, or bOM, in the State ol . | am lamilar with, and accept the
obsigations of regis &'
SIGNATUR '” , ( 7 VAN s
e pFel or proten reme of 8 Ahicxaacatie] \WUW“MWM“""MJWV [l dare 0
v T T FILE NOWNFEE 1S §50.00 0. L Y

‘Make Chech Payablé to.Florida Department of Sate
- Due By September 8, 2006 = ., sl

9. MANAGING MEMBERS /MANAGERS 0.

ADDITIONS / CHANGES
fniLg MGRM O oelete e [ cthange  [J Addisan
RAME MILLER, TERENCE L NAME
sTeEr apoRgss | 3382 TRINITY ST ' SIRELT ADORESS
af.si.zp | NORTH PORT FL 34286 arv-sr.2e
(4 [ pesete MLE O cnange [ Addition
MNAME AL
SIREEF ADDRESS ’ STREEF ADDRESS
ory-§1-2p oTy-ST. P
YnE . O petere me O trange [ Adcbton
NAME HAME
STAEET ADEVESS SIREEY ADDRESS
CFY-ST.2p Qi-5T- 2P
E O petete me Dcrange [ axiton
HAME AME
SIREET ADDRESS . . STREET ADDRAESS
Y-St e Qry-51-29
INE N 1 petete nRE Otnange ] Atortion
NAE NAME
STREET ADORLSS SFREET ADORESS
oStz CITY-5T-20
ImE ] pewte e [dtrange {3 Adoion
NAME. HNAME
STREET ADDRESS STACET ADDRESS
Y- 51 20 Qry-s1. 2@

11. I herepy certily that the informalion suppbod with tnis hling does not quality for the exemptions contained in Chapter 119,

this report i [rue and acctrate and that my ture shall have the sgme legal effect as ff made unger oatn, that | am a
oOf the recever of tuslea empawared Ecute this report as reauetd by Chapter 808. Fionga Statulcs.
@;/

Floriga Stasutes. | further certity that the information indicated on|
managng member or manager of tne lmited kabiity company

SIGNATURE:

smumnrﬁ MCD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. Of AUTHORIZED REPRE SENTATIVE

_ 2/ L&~

Oowvrnm Phone #







