FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000083242 03-27-2007 90203 035 ****50.00

1, Entity Name

TILE MANIA FLOORING LLC.

Principal Place of Business Mailing Address

478 WEST HIGHWAY 50 478 WEST HIGHWAY 50

CLERMONT, FL 34711 CLERMONT, FL 34711

[ WAL G G
Suite, Apt. #, slc. Suite, Apt. #, etc. 01192007 Chg-LLC CROE0B3 (12/06)
City & State City & State 4, FEI Number Applied For

@é - / 7 9176 [ Not Applicable
Ze Couniry Zp Couniry 5. Certificale of Status Desired [ ?i'ggq lﬁ?:gti""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LONGUEIRA, CARLOS

478 WEST HIGHWAY 50 . . Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FI. 34711 )

City FL | Zip Code

8. The above named entity submils this statemant tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped of printed name of registered agent and btle i applicable, INOTE Registered Agent signalure required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
__ Due by May 1, 2007 Fiorida Departrient of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delete TILE [ Change [ Addition
NAME LONGUEIRA, CARLOS NAME
STREET ADDRESS | 478 WEST HIGHWAY 50 STREET ADDRESS
Ciy-S1-7m CLERMONT, FL 34711 CITY-S1-21P
TmE [ Delale 1ILE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET AGDRESS
CITY - 8T-21P CiTY-ST-21P
TILE b 7 Delele TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7i9 Cily-5T1-21P
TITLE O pelele TITLE [[1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITYy-S§1-2IP
TITLE O petere TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete 1ILE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TiP LTy -ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurale 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 racaiver or g wWaratlirdxacute this repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE: c Anlos LowsGueiRN  2—20-0) D3972%225

SIGNATlﬁE/ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylume Phona ¥




