FILED

May 04, 2007 8:00 am

)
2007 LlMHNER‘}.AIﬁBRIELTJR?_OMPANY 4, Sgﬁiggiﬁ (glf* §*E?Otoe

DOCUMENT # LO6000034632
kéﬁkrlNOaﬁ?\ISON TILE LLC
i e 30006837
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
TS| G R RV TR 0 A

Suite, Apt. #, etc. Suite, Apt. #, eic. 03312007  Chg-LLC CR2E0B3 {12/06)

City & State City & Szle 2, FEI Number ] Aochod For

- . = — 204627963 Not Applicable

s. Conficateof Staws Desired~ [J  $9-00 Aaditionet

Feo Raquired

8. Name and Address of Current Regismrod Agont

7. Namwo and Addross of New Registared Agent

Nama
BAXLEY, SHERRY L K tnNnt 4 h

217 PAGE BACON RD

SUITE4 .
MARY ESTHER

(. Jahnson

Street Adoress (P.0. Box Number is Not Accaptab'e)

. FL 32569

\> Clameno Orive

“MMary Esdrer £1  FL|*5%269

8. The above named é':lily submits this stalement for the purpose of changing its registered oftice or regls(erec'agem. or both. in the Sate of Florida. | am familiar with, and accept

Y07 /67

the obligations ol.spoistarad agent.
SIGNATURE Henneth C. 75/m5m
Sipranne. ypea name [red aent and tte { appiicense. (NOTE: Pagrerer e AQen sgnaiung racuired whan reinslaling)

OATE

FPHing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IE MGR O Delate TITLE [ Change [ Adduion
NAME JOHNSON, KENNETH C NAME
STREET ADDRESS { 13 FLAMENCO DR STREET ADDRESS
ciy-st-ap MARY ESTHER, FL 32569 Gy -51-2P
me O Detere Tme O charge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-Si-zP CTy-S1-29
HIE O ok TE Ocarge [ Asddion
HAME NAME
STREET ADORESS STREET ADDRESS
oY 61- 2P CAY-51-2P
TmE [ oeee e [J Cramge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2 ITY-5T-29
me O Deles e O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cAY-S1- 2P CTY-ST-TP
me 3 Delee TIE {J crange ] Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
Y- §T- 1P CIFY-ST- 2P

1. | nereby cenify that tha information supplied with this liing does nel qualilty for the exemptions containeg in Chapter 119, Fiorioa Siatutes. | further cerufy that the iadormation
indicated on this report is frug and accurale and that my signature shall have the same (agal affect as if made under cath; that | am a managing membe: or manager of the
firnited abifity company of tha receiver of frusles empawered 10 axecute Tis report as required by Chapter 608, Fiorida Statutes.

s:enmunaw Henneth mq ﬁﬁﬁf@” *’//7/07 [{{Qg{ri?ﬂ




