T

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 02, 2008 8:00 am

DOCUMENT # L07000116857 Secretary of State
1. Ertity Name s
(05-02-2008 90023 018 ***143.75
MILLS CUSTOM TILE AND STONE, LLC.
Principal Piace of Bugingss Mailing Address
3984 FLORIDATOWN RD. 3984 FLORIDATOWN RD.
PACE FL 32571 PACE FL 32571
2. Principal Piace of Business - N P.O. Box # 3. Mailing Address
Suite. ApL. #, elc. Suite, At #, elc 15t MOORE CR2E083 (10/07)
City & Slawe Chy & Staie 4. FE| Mumber Applisd Foi
2 é /_5 /Z 4 7/ No: Applicacle
i Country op Couniry 5. Cerlificate of Staws Desired o gi-gg$?$lional
6. Nagle‘and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
' Narne
MILLS, DAVID B S = - - — —
3984.FLORIDTOWN RD Streer Aadress (P.O. Boax Mumbar i Not ACCERIADIS)
PACE FL 32571
~:_—: ] i Cily FL 2ip Code

8. The &bove named entity sul;mls thig statement for the purpose of changing its registerea office or regisiered ageni. or poth, in the State of Florida. | am familiar with, and accept
fhr; hiigations of regislerecragant.
aA
SiGNAYUHE )

Sigrature, et o a0ea NATe Gf g aiesad AgINT 3 § 18 4 A0g a0k INOTE Ragiensd et 50nRuae 18Qar L 2] whih 1 enstiting) DATE

V..

R MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES

TILE MGR [ peieie TIiLE chenge [ Adaition
HAME MILLS, DAVID B NAUE

STREET ADDRESY | 3984 FLORIDATOWN RD. STREET ABDRESS

CY-§T-2P {PACE FL 32571 oIrY-51-2P

HILE O pelete TiitE [Jchange [ Addition
NAME HAME

STAEET ADDRESS STREET ALDRESS

CITY-ST-2IP CrY-S1-2P

niLE O pelee Ti7LE Ochenge [ Aaditice
HARE - - HANE .

STREET ADDAESS STREET ALDFESY .

CITY-5T-7IP CrY-

TTLE ] pateie TitiE [JChange [ Additicn
HAME HAME

SIREET ADDRESS STREET LIDRESS

Ciry-5T-2IP oITY-31- 2P

TILE O Delste TiTiE [JcChange [ Additin
HAME NAME

STREET ADDRESS STREET ABORESS

CITY-5T-2p —

THIE 1 pelete TiTiE [[) Change  [] Addition
HAKE KAME

STREET ADDAESS STREET SLORESS

CIFY-ST-2P CIY-5T-ZF

. | hereyy certify that the information supplied with this filing doas not quakty tor the sxemiptions contained in Section 114, Flonda Statutes. | turther cartify that the informarion
r‘da ated on lhis report s true and accurale and that my signature shali have the same legal effect as if made under vatn: that | am a managing member or manager of the
imiled liability company of the _receiver or rustee empowered to exscute this report s required by Chapter §08, Florida Stalutes.

SIGNATURE: /L/Qu/);dd)é Lpoea! 7L z/zf‘/ 5 ¥so370525Y4

SIGNATURE AND TYPED OR PRINTED l(Af’g OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gadiro Pl #




