2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT S~
T . r’:t A
DOCUMENT # L06000057221 ¢ 07
1. Entity Name Pmr - 7 ﬁH
FRENCHIES TILE L.L.C. SEChe ] 24
BTty o
TALL fi5ae QY UF SIATE
L
Principal Place of Business Mailing Address -BK RJDA
2463 L.W. BARFIELD RD. 2463 LW. BARFIELD RD.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
it DU
l‘-‘;_?)kl 3|!u&r Ny Oéc( l‘%“l s ver g ?cﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 Chg-LLC CR2E083 (12706}
City & Stgne City & State 4, FEl Number . Applied For
' : L " L mt_, FL G- o F ASEY Not Applicable
Z'yp}-}% (c Cat“g i E)I:f)«’)l 0 Coﬂ"")ﬂ 5. Certificate of Status Desired ] ?iggq m“b“‘“
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . - o e— e
FRENCH, NEIL M Fl ElL FEedeHd oe JESSicH Hak
2463 L.W. BARFIELD RD. Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32310
[5%Y Siluerfabe ED
City Cod
THLHHRSSEE FL | %5%) o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ca nes 51107

SIGNATURE 4
. Jypad or printed name af registerad agent and title if applicabla_ {NOTE: Registeraq :E?ris'ynawra tequirgd when reinstating) DATE
L g
Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State ™~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM i O elete TTLE W\t BN [ Change WAddniun
NAME FRENCH, JESSICA NAME Wil occ ¥, 3 “\SU‘“
STREET ADDRESS | 2463 L.W. BARFIELD RD. STREET ADDRESS | 4 £5¥-¢} 5‘ ‘o Uf' ol E._f‘
arv-st-zp | TALLAHASSEE, FL 32310 ov-si-2P | g ssee BL
TILE MGRM [ Delote TITLE ' [ Change [ Addition
NAME FRENCH, NEIL NAME LJL“.J 1 |—| 1 -:',::P_p' 'LI
STREET ADDRESS | 2463 L.W. BARFIELD RD. STREET ADDRESS I ljg?_nﬂlug { __DU D *iic.:.l:l . QD
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-7P
TITLE MGRM m Delete TILE [Achange [ Addition
NAME JOHNSON, MICHAEL NAME
STREET ADDRESS | 1869 BABY FARM CR. STREET ADDRESS
CY-ST-2IP TALLAHASSEE, FL 32310 CITy-S7-2P
TILE HPolalpn 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THILE T3 Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11."I hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 member or manager of the
. Iimiled tability company or the receiver or frustes empowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATUREOM/M Ch : mu/e; D/'l /M EST-591 58S

SIGNATURE A‘D YPED OR PRINTED NAME OF !IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




