2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90031 045 ****55.00

DOCUMENT # L06000058685

1. Entity Name
SP TILE, LLC

Principal Place of Business

1234 OREGON LANE
NORTH PORT, FL 34286

Mailing Address

1234 OREGON LANE
NORTH PORT, FL 34286

2000861 ¢

2. Principgl Place of Business - No P.O. Box #

{234 Oteaon, Lane

3. Mailing Address

1234 ofeqon. e

RRAMEERA AR

Suite, ApL. #, etcJ

Suite, Apt. #, etc.

04142007 Chg-LLC CR2E083 (12/06)
City & State . City & State r N 4. FFI Number Applied For
ot =31 NO‘(E\i(\fDr\‘ ““ oM dG\ o Not Applicanle
Zip Counlry Zi Country ~ + o . $5.00 acditional
FAYAA Bmerica /‘;’)EVL %b araer CG\ 5 Corificate of Staws Desred - [} £ Requiretli o

6. Name and Addrass of Current Registerad Agant

7. Name and Address of New Registered Agent

PROYDAKOV, STANISLAV A
1234 OREGON LANE
NORTH PORT, FL 34286

<.

ame

StanieloC Proydo oy
1reat Addresg (B0 ox‘Nu ber | cceplable)
st ite.CiYeTault Al

“Noctn Eocd

FL [45055 6

8. The abave named enlity submits this statement for the purpase of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

~~—__ Soaimia v Roudakoy”

the cbligations of registered ageni.

Hji410F

SIGNATURE 5

wlnrc rvpod or printad nama of ragistared agent and Ttk f appcanie

INOTE: Regisiered Agani signanse (equIred whenveinslaung)

DATE

‘Toe I $50.00
v N!;ly 1, 2007

Filin
Due

’

Make check payable to
Florida Department of State

8. - R MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES

TITLE MGR \ [ elete TIMLE [Jchange [ Addilien
NAME PROYDAKOV, STANISLAV NAME

STREET AODRESS | 1234 OREGON LANE STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-2P

TILE [ Detete TNE ] Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-4P CITY-S7-1IP

TME [ Deiete TIME [ Change [ Addilion
NAME NAME

STREET ADGESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TmE [ Delete TILE [0 thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2IP

TIE O pelete me ’ O change [ Addilion
RAME NAME

STREET ADBAESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TIE [ Detete TE [change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statuies. | further certify that the infarmation
indicated on this report is trug and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

BIGNATURE AND TYPED OR PRINTED NAM|

<

OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daw

bot- 25 - B3

Dayurna Phona #

o $




