FILED
Mar 29, 2006 8:00 am

Secretary of State
1. Entty lame _1g_ e ok 3k o
COUTURE TILE CREATIONS, LLC 03-29-2006 90019 043 TH7750.00
Frincipal Place of Business Maiing Address
8515 N. QLA AVE. 8515 N. OLA AVE,
TAMPA, FL 33604 TAMPA, FL 33604
A En Sl Rids n g A ; )
e s T B
Sute. Aut # atc Sutte. Apt 4. eic 02142006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Appfied For
OO0l - hl—i -4 'qu'\ Not Appicaoie
7in Country Zip Country 5. Certificate of Status Dessad 0 ?i.ggq;ﬁf:dit]onai
K §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUTURE, JAMES
8515 N. OLA AVE. Street Address (P O Box Mumber s Not Acceptable)
TAMPA, FL 33604
City FL Zip Code

8. The above named entity submuts this statement for the curbpose of changing ils regustered effice or registered agent, or both. n the State of Flonda. i am familar with. and accept
the obanons of regisierad agent

SIGNATLRE
Graaule WEHEC OF PArK J a1 of (OG0 ed 2gen arc Lia f apphcabi (NG Argraterca Agent 2ar.2U0E 10 Quarl when 1en3as ) AR

Filing Fee is $50.00 Make check payablo to

Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 peiese TILE O change 3 Addition
HAME COUTURE, JAMES RAME
SIREET ADLAESS | 8515 N. OLA AVE. STREET ADDRESS
Cy-51. 2 TAMPA, FL 33604 GiFY -ST- 2P
it 7T eleta e I Change  [[3 Addifign
NAME NAME
SIREET ADDAESS STREEY ADDRESS
A o i cov st zp
Tt O delete TALE Ochange [ Additien
HAME I NaneE
STREET ADD £S5 L STREET 2DDRESS
CITY-St-£P CITY-SI- 2P f
umg ] Detete TILE [ cnange [ Adaibon
g NALE T :
SIRET AIDRISS STRECT ADDRISS
ony ST.7e CITY-87. 7P
i3 ] petete TLE O change [ Addition
NAME HAME
SHIELT ADDRESS STREET ADDRESS
CIV-§1 22 CITY ST- 2P
1113 3 Detete e Ol crange [ Acdition
NAME NAME
STAELT ADCAESS STREET ABORESS
CiFY-§T-27 CiTY- S0P

11, | hereby certify that the infornation sunuhed with this iling does not gualfy tor the exemptions conta:ned in Chapter 119, Flonda Statutes. | further certify that the iformatoen
mdicated on this report 1 true and aecurate and that my signature shall have the same iegal efiect as f made under oath; that I am a managing member or manager of ihe
hmited habinty comparny of the recewver or Trustes empowered (o execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: _Q«zwﬂ _ff/ 3-3 00 iy 79 9o
SIGNATURE AND T\’PED G PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATAVE s e EaRi ot o e




