FILED
2007 LIMITED LIABILITY COMPANY ) May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000106252 04-27-2007 90029 048 ****50.00
}\LE:I‘%F’:&N"A‘TE TILE SOLUTIONS LLC

Principal Place of Business Mailing Address
207 GLENDALE ST 207 GLENDALE ST
LAKELAND, FL 33803 LAKELAND, FL 33803 .
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.
/225 Sweene\’/ Rd [PAS oweeney
Sulta, Apt. #, eic, Suite, Apt, 4, elc, 04202007 Chg-LLC CR2E083 (12/06)
& Stat & Stata 4. FEI Number Applied For
LS 7( N /?& S Kl 57-1225938 Not Apphcanie
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© 8. Name snd Address of Current Regiatared Agent = 7. Naree and Address of New Registersd Agsnt
Nama
CORDES, ROBERT AUGUST
£508 ORIENT ROAD LOT A Sireet Address (P.O. Box Number is Not Acceptatia)
TAMPA, FL 33610
City FL 1 Zip Codo
8. The above named antity submits tnis staternent for the purposs of changing its registered office or ragistered agent, or both, in the State of Fiorida, | am familiar with, and accept
tha obligations of registered agen.
SIGNATURE
SONMAE. yDi Cr eirstid neme Of FOGHNINED S0 8nd YT  apoiicatie (NOTE: A Ageeh sigr 2 =) DATE
Piling Fes Is $50.00 Make chack payabie to
Due May 1, 2007 Florida Department of Sista
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TE MGRM O Dekete e R Crarge [ Acdiion
NAME CORDES, ROBERT AUGUST NAME }? CJ
strert aoeREsS | 207 GLENDALE ST smooess | £ LI5S Sweedly
arv-str | LAKELAND, FL 33803 cirv-s1-2p Lus ki 4 FL 33570
e T Deetz it O cmnge  [Jacdition
E NAME
STREET ADDRESS STREET ADORESS
cmy-51-2¢ cY-ST-29
nne [ Deiete TLE O cunge [ Addiion
HAME NAME
STREET ADDRESS $TREET ADORESS
CIFY-S1-29 . ore-51-2p
nne T Oesete Ime 0 Crange [ Addition
NAME nAE
STREET ADORESS STREET ADORESS
CITY-ST- 2% CITY-Si-2IiP
Tme O oclete me Dcrange [ Addition
NAVE NAE
STREET ADCRESS STREFT ADORESS
Y5129 Cmy-S1- 26
e {0 Oetete nne ) change [ Aition
NAE HAME
STREET ADORESS STREET ADORESS
CITY. 51 2 onY-S1-20
11. | heraby cenlly that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | Rurther certity that the information
indicated on this repon is Irue end accurate and thal my signature shall have ha sama legal effect as it made undar oalh; that | 8m a managing member of manager of the
lirnited fability company o 1he recoiver or rusioa empowerad 10 exocula;his raport as required by Chapter 608, Florida Stahutes.
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SIGNATURE: 7 //é?/ M J-/< 7 528 Zp sy
SKINATURE AND TYPED OR PRINTED NAME OF BOMND OR AL REPRESENTATIVE Catw Daytime Phona #




