. -.2008 LIMITED LIABILITY. COMPANY™ - - . .* _ . FILED _ . °

ANNUAL REFORT Apr 30,2008 08:00 AM
DOCUMENT: # L06000020679 Sy v ooen Secretary of State

A R . .
¥ o,

1. Entity Name™

UNITED TILE LLC ) ~

-
.

Principal Place of Busingss Mailing Adclress
7488 SHADOW BAY DR 7488 SHADOW BAY DR
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
’ ' 04142008Nc Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' ' 20-4439840 Net Applicable

; ' $5.00 Acditiona!
5. Cenificale of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

D485 SRADOW BAY DR DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

8. The above namod entity submits this statement for tha purpase of changing its ragisterod office or registored agent, or both, in the State of Florida, | am familiar with, and accept
tne obhgations of registered agent.

SIGNATURE

Signature, typad or printed name ¢! regisiered apent and iila f appliceble (HOTE- Ragatered Agent s:ignature reguired whaen rensiabing) DATE

FILE NOW!I1 FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

g, MANAGING MEMBERS/MANAGERS

TME MGR

NAME BRIGGS.-DAMCN R — o | .
STREET ADDRESS | 5322 STEWART DR - - e e seem e o
CITY-51-2p PANAMA CITY, FL 32404 ! .‘ ’

e MGR ' .

NAME SMITH, SAMUEL ' .,

STREET ADDRESS | 435 CHIPOLA AVE
CITY-ST-2IP WEWAHITCHKA, FL 32465

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADORESS
ClY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby certify that the information suppliad wih this filing does not qualify for tha exemplions contained in Chapter 119, Florida S1atutes. | further certify that the iniormalion
. indicaled on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
+ limited kahility company or the receiver or trustee-e Wi execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NW»nC‘f l' - Y= 0f gsV-s20-Y293

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MAQGLNG MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytme Phona




