FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCU M ENT # L050001 1 1 245 02-13-2006 90186 032 ****5(3.00

1. Entity Name

M.M.W. HOME - TILE LLC

Principal Place of Business Mailing Address Z U U U { z U .j

632 S.E. 2ND STREET 632 S.E. 2ND STREET

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

s s HA TR RRRARRLA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

20-42772652 Not Applicable

Zp Country Zip Country 8, Certificate of Status Cesired O gese'ggqaf:;uo"al

€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent___  _ __

Name
WILIMAN, MARIA M

632 S.E. 2ND STREET Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33990

City FL | 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 obligatians of registered agent.

.SIGNATURE

S . Signature. typsd or printed nama of reglstered agent and litle it applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE
‘ Flling Fee is $50.00 Make check payabie to
¥ Due by May 1, 2006 Florida Department of State

19 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

| nme MGRM O pesete TITLE O Change [ Addition
NAME WILIMAN, MARIA M NAME

" STREETADORESS | 632 S.E. 2ND STREET STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL. 33990 CrrY-57-2P
TITLE ' by [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY- ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T.2IP CITY. ST
TILE 1 Delete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cmy-sr-2P
TITLE - O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TILE O petete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-§7-2P -

11. | hareby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or jrystee empowered to execute this report as required by Chapter GOB, Florida Statutes.

2/ajo¢ (23)eqs-e03e

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytima Phons #

SIGNATURE:

SIGNATURE AND T




