‘2008 LIMITED LIABILITY. SOMPANY | FILED

_ANNUAL REPORT — Apr 04,2008 08:00 Al
DOCUMENT # 105000106252 bea g Secretary of State

1. Entity Name
ALTERNATE TILE SOLUTIONS LLC

-

Principal Place of Business Mailing Address
1225 SWEENEY RD 1225 SWEENEY RD
RUSKIN, FL 33570 RUSKIN, FL 33570

3§x‘u,
G

T
o iigizg

e

‘*?%;égg,’

A KA R

04012008 No Chg-LLC CR2E083 (12/07)

s,!g{

%?E;.

5;' o

4, FEI Number Applied For

i»" ;;sisfqigigué :

Fae Requlred

. i | i i ﬁix b 57-1225938 Not Applicable
.‘.;: i i fjiiiig I T 5. Certificate of Status Desired O $5.00 Additiona)

8 Nama and Address of Currlnt Reglsterod Agenl k rm}"{‘} y ,;,14, o thi: P
CORDES, ROBERT AUGUST wE'qh @W : i ‘ '““*“ lL
5508 ORIENT ROAD LOT A !}Elf;‘qf' i’ri i | M(,ﬂ, t I“ bl T A
TAMPA, FL 33610 1,% fl% m ”ﬁ"g 4‘ IN“‘}';Fl ¥ “,,S P Ap E' iyl
] .i;l u};sgﬁi b 3? ;jx? ng, :“i}‘ ks ‘Efﬂ{! l‘;ﬂ"‘:i‘ié‘ ;&: ;:!S‘;Eb‘}' “‘!n i g‘;iss;} :

8. The above named entity submits this statement for the purpose of changing its registerad ofhce or registered agant, or botn in the Stata of Florida. | am familiar with, and accept
the obligations of regigtered agent

SIGNATURE o 3/“’# ﬂugy_;'?l Cor/g; (7/1-92 -2 _:' -I v

Signaturs, lyped or printad nama of registarad agent nrﬂe 1" apphcable [NOTE: Regl4lerad Ageni signature ragutred when reinslating) . DATE' [ SRV

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 I i _li i 'IUH a}
04./15; 4b 03

JD "‘"'

,_::1

9. MANAGING MEMBERS/MANAGERS Irl ‘?L
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11. | heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | further cerfify that the mlormatuon
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing membear or manager of the
limitad liabifity company or tha racelver or trusiee ampowerad 1o exaecute this repart as required by Chapter 608, Florida Statutes.
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