FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000111049 04-28-2008 90038 045 ***138.75

1. Entity Name

PAUL LAGASSE TILE, LLC

Principal Place of Business Mailing Address ’

1715 SONTANA STREET 1715 SONTANA STREET 8 0 n 2 9 8 3 0

NORTH PORT, FL 34286 US NORTH PORT, FL. 34286 US

P S T [C G AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-3765402 Not Applicable

Zip Country Zip Country 6. Ceniificate of Status Desired (] gtase-g?qlﬁrd:cilﬁonal

—— ————————6—Nameamil-Address of Current Registered Agent 7~Name and Address of New Regisisred Agent— - ™ 3=~

Namme

LAGASSE, PAUL G

1715 SONTANA STREET : Street Address {P.O. Box Number is Nol Acceptable}

NORTH PORT, FL 34286

»

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE
. i 1 Signaiue, fyped of printed name ol regisiered agent and fitle il applicable. {NOTE: Regisierad Ageni sighature required when reingtating} DATE
‘ ' s - T L
LN . K . . Gt - R
. * FILE NOWI! FEE IS $138.75 Make check payable to o
After May 1, 2008 Fee will'be $538.75 .o . Florida'Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR . [ Detete TINE O change [ Addition
NAME LAGASSE, PAUL NAME
STREET ADDRESS | 1715 SONTANA STREET STREET ADDRESS
CITY-ST-71P NORTH PORT, FI. 34286 CITY-ST-21P
TITLE : O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P . GITY-5T-2IP
TWILE - - e o e O opelete TILE - (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP LiTY-ST-2IP
TITLE O eletz TITLE E thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-2IP
TITLE [ Detate mis [ Change [T Addition
NAME NAME
STREET ADCRESS | - . - STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TLE A I 2 Delete TiLe O Change [ Addition
HAME NAME :
STREET ADDRESS | — STREET ADDRESS
omy-st-pp ok |7 T CITY-5T-21P - ’ 0T

11. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
. .indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability, company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes, -

SIGNATURE: W:/ggm . ‘D’B/.?s /0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




