FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000063318 03-15-2007 90132 032 ****50.00
1. Entity Nama
TR TILE & STONE, LLC
Principal Place of Business Mailing Addrass )
5107 LE TOURNEAU CIRCLE 5107 LE TOURNEAU CIRCLE 8 002 4 ﬂ 9 3
TAMPA, FL 33610 TAMPA, FL 33610
S oS DA O SR
Suite, Apt, #, alc. Suite, Apt. #, stc. 03102007 Chg-LLC CR2EOS3 (12/06)
City & Slate City & State 4, FE! Number Applied For
QO "5’3 Q‘I‘?.l_ Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status Desired O ?g'ggqﬁf:dmonal
6. Nams and Address of Current Reglsterod Agent 7. Name and Addrass of New Reglstered Agent
Name
NORMAN, MINE M
4912-N, SHIRLEY-DRIVE Streat Address (P.O Box Number is Not Acceptable) -
TAMPA, FL 33603-1726
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of ragistered agant,

SIGNATURE
Sigrature, typed 0r prinled name of registered agent and tille if applicable (NOTE: fleQisiersa Agent signalure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Statoe
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1TLE [ palele TITLE N &R [ change (7 Aoditien
NAME o NAME MInvE M. VoeMan
STREET ADDRESS . SREETAOORESS | 153 s A THIRLEY 0e.
CITY-S§7-2IP CITY-ST-2IP Tmnpa, Ao 33693 -/ 728
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CiTY-ST-21P
TILE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-$T-21P
TITLE [T pelete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THILE [ betele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ }/1/97/‘& v Mine M Notmon. o~/ 03/12/07 / (813)4169916

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




