' '2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 24, 2006 8:00 am

DOCUMENT # L05000095034

1. Entity Name

TILE WITH STYLE, LLC

Secretary of State

01-24-2006 90064 049 ****50.00

Principal Piace of Business

8152 IMPERIAL DRIVE
PENSACOLA FL 32506

Mailing Address

8152 IMPERIAL DRIVE
PENSACOLA FL 32506

O O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E£083 (10/05)

City & State City & State 4. FE!{ Numbe Apptied For
S é- 3 3 3 3 .7 ? 7 Mot Applicable
Zi Count Zi Countr i
P Lty P ouniry 5. Certificate of Status Desired O $5.00 Additional

Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

HORTON, MICHAEL D

Name

8152 IMPERIAL DRIVE

Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the Obligations of registered agent.

d office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE ‘.

Signalure, typed o1 panied n@ff\aci registered agent and lile & ppplicable, (NOTE. Registerea Agent signature required when reinslatng) DATE

H N 5T

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM T pelete TIHE {1 Change  [_] Aduition
NAME HORTON, MICHAEL D NAME
STREET ADDRESS (8152 IMPERIAL DRIVE STREET ADDRESS
CIFY-5T- 2P PENSACOLA FL 32508 CITY-ST-ZIP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME e T Detete B _mmer - L . Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delete TITLE ) Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
THE (7 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this liling does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if mace under oath that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %VM@ M

7/06 (¥52)$v9- 334

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

.
7

AUTHORIZED REPRESENTATIVE D{le Daybme Phone §

7



