2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000095034 May 29, 2008 08:00 AN
1. Ently Naime o
TILE WITH STYLE, LLC Secretary Of State
Prncipal Piace of Businass Mailing Addrass
8152 IMPERIAL DRIVE 8152 IMPERIAL DRIVE
e o H""l” |V ||‘|| I“H "m ||m ||"| IIHl ml‘ |HH ||‘|| ”m |‘|m m JII‘
2. Principat Place of Business - No P.0. Box # 3, Mailng Address
Suite, Apt #, elc. Sute, Apt. &, etz. 15t MODRE CR2E083 {10/07)
" City & State Ciy & Staie 4, FEI Numper Appled For
59-3333787 Not Applicable
i Country 4 Courtry 5. Certificate of Status Desired | ?5'00 Addticnal
ee Required
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent
Narme
'8-| %gﬂ?;étg:ﬂj ?)ERIJ-V% Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA FL 32506
City FL Zip Code

8. The ahave named entily submiits this statament for the purpose of changing its registered oifice or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agor. ’

SIGNATURE
fagnaiuie typed 2 oroved nam e of reg sferad agact and i Be [ enp'son INOTE Regpelored Agerl 549 alire 1caaned whenizngiabing) QATE
8. MANAGING MEMBEHS{MANAGERS N ADDITIONS / CHANGES
TTLE MGRM 1 Deiota TITLE O cChange [ Addion
HAME HORTON, MICHAEL D KAME
STREET ADDRESS (152 IMPERIAL DRIVE STREET ADDRESS 400000952354
crv-st-ap  |PENSACOLA FL. 32506 an-gi-2e 06/04/03-50075-012 138,75
13 O Dealete THLE [Dchange [ Acdition
NAME HAME
STEEETY ADDRESE STREET ADDRESS
CITY-51-21P CITY-$7-2i0
%Ik O oelete TiiLE [Jchange [ Acditon
A0E — NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-7IP CITY-£7-2P
T [ Delete THE . [ Change [ Addition
HAME HAME
SIREET ADDAESS . SIREE] ADDRESS
CATY-ST-ZIP CITy-s1-2P
HNE O Detete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-21P : CITY-57-2P
HILE ‘ O pelete TILE O change (] Addition
HAME - NAME
STREET ADDAESS STREET 4DDRESS
CTY-ST-IP CITY-57-2iP

11. | hereby certify that the information supplied with this filing does nct guatily for the exemptions contzined in Section 119, Flerida Statutes, | turther cartify that the infarmation
indicated on this repori is true and accurate and that my signature shall have the same legal effect as it made under path: that | am a managing member of manager of the
limited liability company or thg receiver or rustes empowered lo execute this report as required by Chapter 628, Florida Slatules.

SIGNATURE: /. 5 32«/4 (8s2) 723-727%

SIGNATURE AND NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dy Caytrra Powre #




