2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

SECRE 4 JLED
DIVISHE BRY OF 57

DOCUMENT # L05000090433 Sl
1. Entity Name 06 " ”OHS
TILE TRENZ, LLC JUN 24 M
94p
Principal Place of Business Mailing Address
2501 MERCHANT AVE 2507 MERCHANT AVE
UNITC UNITC
ODESSA, FL 33556 ODESSA, FL 33556
f
P s e [T Ei
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3525653 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 55.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

WILLIAMS, RICHARD
1028 NEW YORK AVE Street Address (P.O. Box Number is Not Acceptabla)

PALM HARBOR, FL 34683

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and title il applicable. {NOTE: Registered Agemt signature reguired when reinstating) DATE
A Make check payabhle to
Amended AR is $50.00 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGMR [ petete TIMLE 1 change [ Addition
NAME WILLIAMS TILE INC NAME A HHI TR P2 n g
STREET ADDRESS | 1028 NEW YORK AVENUE STREET ADCAESS OR 23 I5~-01 010002 #5500
CITY-ST-ZIP PALM HARBOR, FL 346833531 P CITY-ST-2P
TTLE MGRM B b TLE A Change [ Addition
NAME P, L. &B, INC. NAME
STREET ADORESS | 6753 MILLSTONE DRIVE STREET ADDAESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-21P
TMiE £ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§7-ZIP
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P GITY-57-2IP
TITLE 7 Detete TTLE O change O Addition
Nt HAME
STREET ADDRESS STREET ADDRESS
CITYs ST-ZIP CITY-ST-2IP

11. t hereby certity that the-mm sfng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 19t t signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company Bﬁmmmpm to execute this report as required oy Chapter 608, Florida Statutes.
i /
) 6406 (227)375-2700

K. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




