FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L07000013454 02-27-2008 90075 008 ***138.75
1. Entity Name
JOE CARQOLLO "THE TILE GUY", LLC
Principal Place of Business Mailing Address b. U u 1 UB 8 9
15032 SAVANNAH DRIVE 15032 SAVANNAH DRIVE o
NAPLES, FL 34119 NAPLES, FL 34119 s , L
SR [ T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-LLC GR2E083 (12/06)
City & State City & State 4, FE) Number , . g ’ Applied For
q - 7 ZZ&L[ Not Applicable
i ot — L
Zip Country Ze Country 5. Cartificate of Status Desired O Eez ggq::g:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CAROLLO, GUISEPPE
15032 SAVANNAH DRIVE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL l Zip Code

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

SIGNATURE

Signature, typad o printed name of regisierad agent and tite if applicable. (NQTE: Registersd Aganl signature required whan reinstating) DATE

i v
F-

FILE NOWI! FEE IS $138.75 Make check payable to -

After May 1, 2008 Foe will be $538.75 . " *¥ Florida'Departmentof State " -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Celete THLE [ Change [ Adgition
NAME CAROLLO, GUISEPPE HAME

STREET ADORESS | 15032 SAVANNAH DRIVE STREET ADDRESS

CITY-ST-2IP NAFLES, FL 34119 CITY-5T-ZIP

TLE {1 oetete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delele TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CIY-ST-2P

TILE 0O delewe TITLE [dchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS - : STREET ADDRESS

CY-ST-2P CITY-§7-21 to-

b O Delete TTLE . ([ Change . [ Additian
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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
limited liability company or the receiver pr trustee empowered to ute 1his report as required by Chapter 608, Florida Statutes.

e Lunllo 25l 7 395957319

HorrRizel REPRESENTATIVE Date Daime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




