FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000060060 Ei 04-28-2008 90033 005 ***138.75

1. Entity Name

SCOTT BURGAN TILE, LLC

Principal Place of Business Mailing Address .

2452 WHIPPOORWILL CIR 2452 WHIPPOORWILL CIR _ 6 0 ﬂ 2 9 5 72

SARASOTA, FL 34231 SARASOTA, FL 34231

B NG ESEAEAR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

l l - 58} éc’ 53 Not Applicable

R Country ’ ap Country 5. Certificate of Status Desired O Ei'ggql’;‘rﬂuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURGAN, SCOTT
2452 WHIPPOORWILL CIR Street Address (P.Q. Box Number is Not Acceplabla)
SARASOTA, FL. 34231
City F L l Zip Gode

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

SIGNATURE -
M . Signatre, lyped o printad Aame of regisiered agent and litle i applcable (NOTE: Ragistarec Agent signatura raquired when reinslating) . DATE
. " FILE NOWN! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
A .
9. B MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
e MGR O delete TME [ cnhange [ Aggilion
NAME BURGAN, SCOTT NAME
STREET ADDRESS | 2452 WHIPPOORWILL CIR STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34231 LITY-ST-2I9
TILE MGR O pelets TITLE [ Change ] Addition
NAME BURGAN, NANCY NAME
STREET ADDRESS | 2452 WHIPPOQORWILL CIR STREET ADDRESS
Cay-ST1-7IP SARASOTA, FL 34231 CITY-5T-7F
me T T : O petete * TmE . [ change’ =[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE ' 7 Delete TIME Ochange 3 Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- TP
TME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CiTY-ST-7P oTY-ST-2P
me O oelete LE [ Change [T Addition
NAME ] NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P ’ CY-§1-7P

11. I heraby cetify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true anghaccurate 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 ggeiver or tr) o empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AN

Seert 1) Boecnn) 4-25-0% G4 -924-795%

ED OR PRINTED uﬁe OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dayume Phone #




