FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000054615 05-04-2007 90311 036 ****50.00
1. Entity Name

SQUIRRELL TILE LLC

Principal Place of Business Mailing Address b U U q u 6 6 5

954 ISLAND GROVE DR. 994 ISLAND GROVE DR.

DELAND, FL 32724 DELAND, FL 32724 o

T RN o T

333 Brekc bR . § [ ALK OR
une Apt. # atc. u1t t. #, elc.

04152007 Chg-LLC CR2EO083 (12/06

DELIT, FLh M/vp L ° (12109

City & State City & State’ 4. FEI Number Applied For

LO- [F6522) Not Applicable

;:?"97 a’) 9 COT/,W 2 ; j “:jz 7 2 ? Country 5. Certificate of Status Desired O ?i'ggﬁfed;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCCAIN, JERRY A TERRY M Bon

854 |ISLAND GROVE DR. Stregt ey P f5. Box Number is Not Acceptable)
DELAND, FL 32724 ?;?ﬁfﬁk 3@
DELHrp F A

City FL ‘ ?JCOQe

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 obligations of registered agent.

SIGNATURE
Signature. typed or printec name of registered agent and Wil 1f apphcatie {NOTE Regisered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIILE MGR 71 oelele e mo E HChange [ Addition
NAME MCCAIN, JERRY A NAME TE ‘?ﬁ /)7(6 /,.\,
STREET ADDRESS | 994 ISLAND GROVE DR. STREET ADDRESS 3 3 P
on-si-zp | DELAND, FL 32724 CITY-5T-21P 3 pﬁMﬂD Y gCQ 7‘{9
TILE O Detele TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 peteie TLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TLE [ petete Tine [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-2P
TILE L[] Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hergby cartify that the information supplied with this filing doas nol qualify for the exempitions contained in Chapter 119, Florida Statutes. | further gerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabllity company or tha receiver or lrustee empowered o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: P2 TERRY mcpjrv 5~/ -0

SIGNATU TYPED TED NAME OF SIGNING MANAGING MEMBER, MANAG’ﬁ, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phane #




