FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

DOCUMENT # L06000008395 Secretary of State

1. Entity Name 19 ook ok ok
PERDIDO HOME TILE, LLC 01-12-2007 90030 037 50.00

Principal Place of Business Mailing Address
171780 LILLIAN HWY. 11180 LILLIAN HWY.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
oo mrone—[wes 7~ || NINGARANENAEV
/Hé’/)b/!;am Huof . SAme
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State < City & State 4. FEI Number Applied For
Pensaolp  Floeddd _ 13 -NI3ADN T Not Applicable
325 6 dﬂ E;CEJ;;;RD “‘ 7R Zp Country 5. Certificate of Status Desired O Eei-gaoqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREHN, GLENN K
11180 LILLIAN HWY Street Address (P.O. Box Number is Nat Acceptable)
PENSACOLA ¥ 32506
.':-'f.r‘g..;, City FL I Zip Code

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

SIGNATURE ,
, typed or printad name of regorered agent and lite i appticable, (NOTE: Registerad AQent SOnahrs reqursd when renatatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 7 oelete TME [ Change {7 Addition
NAME PREHN GLENN K NAME
STREET ADORESS | 11180: LlLLlAN HWY. STREET ADDRESS
CITY-ST-71P PENSACOLA, FL 32506 Gy -ST-2IP
TILE [ oelete T [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ pelete WILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CTY-8T-2IP
TITLE 7 pelate T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-0IF
TME [ pelete TLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-1P CITY-ST-7P
TIMLE { pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21F

11. Ihereby ceantify that the inforrnation supplied with this filj
indicated on this report is trug and accurate and 1
limited hiability company or the receiver,

. -

| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under path; that | am a managing member or manager of the
red idexecute this report as required by Chapter 608, Florida Statutes.

3

SIGNATURE\
BIGNATL,

RE AND w?m mm)ﬁmn ?ﬁWmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
Z




