2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

9/13/2007-90016-031-355.00-$55.00

DOCUMENT # L06000068091 FILED
1. Entity Name
TROY‘S TILE & WOODFLOORING L.L.C O? UCT —5 PH 3: 26
\\J‘-_‘\J‘;\l_il‘tl L J“E\I(;
Principel Place of Business Mafling Address A acorc o
305 SORRENTO DRIVE 305 SORRENTO DRIVE TALLAHASSEE, FLORIDA
QSPREY, FL 34229 OSPREY, FL 34229
i |
e T S ¥ Vs MR
Suite, Apl. #, etc. Suite, Apt. ¥, a1, 07032007 Chg-LLC CR2E083 (12/06)
Gity & State City & State 4 FEI Number —. \ Applied For
5@0'3:13"[09 Not Applicable
Zp Couniry ™ Counury 5. Centficate of Status Desied 1 33 {00 Asdional
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WENDLAND, TROY
305 SORRENTO DRIVE Stieet Adcress (PO, Box Number is Not Acceptable)
OSPREY, FL 34229
City FL , Zip Code

8. Tha ahove named entity subrmats this staternent for the purpose of changing its ragistered office o ragistered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agest.

SIGNATURE

Wonehrs. et of prrsed rems of gy e wthe o = ENOTE: Appatared Aysii sorullse reqursd wher renseng) DATE
Fl Feoo Is $50.00 Make chock payable to
Due by ber 14, 2007 Florids Dopertment of State

[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES  -~aks 25

11173 MGRM O pataen TLE F Octange [ Aatiton
NAME WENDLAND, TROY NANE RN

STREET ADORESS | 305 SORRENTC DRIVE STREFT ADUHESS s

ary-st-2p OSPREY. FL 34220 - 51- 3 war

TE 0 petete Tme Ocmng [ Addion
RAME WAME

STREET ADCRESS STREET ADDRESS
-GITY-51- 1P ary-£1- 3¢

'3 [ Detets TE Othnge [ Adction
RAME HAME

STREET ALXNESS STREET ADCFESS

aty-s1-o¢ CITY-51-BP

mE J Derin e Clcng [ Addition
NAME NANE

STREET ADCRELS STREET ADORESS

CITY-5T-2¢ Y- 1- 27

o fwe IR EINSTATEM N Roe Dre
e ViEuiN

STREET ADDRESS STRELT ADDRESS

CITY-5T-2P CTY-§1-2P

TME [ Desete e Ocromn [ Adttion
NAME HAME

STREET ALKRESS STREET ADDRESS

CTy-5T-20 CnY-51- 2P

11. | harehy ¢erlily that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Rarida Stahtes. | further certify thal the information

ndicaiad on repon i3 frue and acourata and that my signature shall have the same legal effect ag it made under mlh that | am a managing member or managey of the

hrmited Lability comparny or the receiver of trustea empowarad to exacula this report as required by Chapter 608, Forida Statutes.

W\;\)JM_QQ,_\-@,O

mummmmmmmAm Dy

SIGNATURE. |




