FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000106252 07-10-2006 90104 030 ****50.00

1. Entity Name

ALTERNATE TILE SOLUTIONS LLC

Principal Place of Business Mailing Address
5508 ORIENT RCAD LOT A 5508 ORIENT ROAD LOT A
TAMPA, FL 33610 TAMPA, FL 33610
s v KD ARG G
As7 Glendale S SAMNE

Suite. Apl;#.e1c, ' Suile, Apt. #, etc. 07032006  Chg-LLC CR2E083 (11/05)

City & Sté}e ‘. City & State 4. FEl Number Applied For
LHRQ:/Q (\[;l FL ) 5? - / MS?BC? Not Applicable

Zip 3 . Country Zip Country . ) $5.00 additional

. . Certificate of Status Desired ad .
3 'ig& 3 5 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORDES, ROBERT AUGUST

5508 ORIENT ROAD LOT A Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33610

City F LiZip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations ¢f registered agent. ,
£ Codl /O Ok

71
0" o

SIGNATURE 7 4 y
Sighature. lypaa o printed name ot registerggaganl and title if applicable & DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 * Florida Department of State
.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 01 pelete TIRE @Charge [ Acgition
NAME CORDES, ROBERT AUGUST NAME
STREET ADDRESS | 5508 ORIENT ROAD LOT A smecroomeess | Qo7 BLEVODALLE ST
| arv-srzp | TAMPA, FL 33610 s | AARECAND o 33803
TILE O pelete TITLE [ change [ Additien
NAME NAME e
STREET ADDRESS STREET ADDREAS
CITY-§T-2IP CiTy-sT-2IP
TITLE 7 nelete nTIE [ ohange [ Adgitian
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZiP CITY-ST-7IP
e ] Delete TLE O3 cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-sT-2P
TILE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CY-S1-2P
TME {1 nekete TITLE [Jchange (O Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-§7-2IP

11. I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

IM ﬂ /Jé-/ /44/32117/ 51/)34’ §13- 228 Jo76

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPnEﬂATNE Dale Daytime Phone #

SIGNATURE:

SIGNATU




