FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT : e Cint
DOCUMENT # L05000090433 ecretary o ate
04-30-2008 90037 014 ***138.75

1. Entity Name

TILE TRENZ, LLC

Principal Place of Business Mailing Address

- 2505-MERCHAN-AYE

izt , £0034737

wreaiarave i voec e NNHHRIUYHRRINWATLY

Suite, Apt. #, elc. Suite, Apt. #, etc.

04242008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

PAlM HARBOR [FL PALM HAREDR. Fi 20-3525653 e
3& 683 L) - 3 l;pf 683 to)u g 5. Certificate of Status Desired O geseggq :::‘:cl’hnnal

- T ~&~Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

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

PALM HARBOR, FL 34683

City FL I Zip Code
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of regj agent.
SIGNATYRE: - 4 / Z J / & %/
Signature. typad or printed name ol registered agenl and litle i applicable. (NOTE: Regfsiered Agenil signature fequired when renstating) ¢ / I;ATE
FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGMR O oelete THLE [ Change [ Addition
NAME WILLIAMS TILE INC HAME
STREET ADDRESS | 1028 NEW YORK AVENUE STREET ADDRESS
CITY - ST-2IP PALM HARBOR, FL 346833531 CITY-§T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TTE [ pelete TITLE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TNLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE 1 belete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited tiability com sceiver or lruste fred To\execule this report as required by Chapter 608, Florida Statutes. 72 7
V= / L 272
SIGNATURE: éﬂf PHHIAL L / Z CHRISTINE S WILLIAMS 42508 g15]

SIGNATURE SRE-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




