2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L04000004031

1. Entity Nams

SfERIOR FLOOR INSTALLS, LLC

FILED
Apr 26,2006 08:00 AT
Secretary of State

Princisal Place of Business " Maiting Addrass

1763 HOPPER 5T LTES HOPPER ST
#4

NICEVILLE FL 32578 géCEV!LLE FL 32578
us

AR

2. Prncipal Place of Business 3, Maling Address

Suite, Apt. #, stc.

Sutte, Apt. &, etC. - 15t MOORE CR2E083 {10/05)
City & State ) = Cily & State i 4. FEI Number Applied For
04-4662336 Not Appiicat
Zp Couniry Zip Country 5. Cersficale of Status Desired O feigg; Lﬁﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent )
T ‘ - | Name ’ =
iﬂ:g%NEngER ST. #4 Street Address {P.0, Box Number is Not Acceprable) ’ v
NICEVILLE FL 32578
City FL Zio Code

8. The zhove named entty submits thig statement for the purpose of changing its registered office of registerad agent, or Both, in e State of Florida. | am familiar with, 81d acoe;

the opligations r ~anistered agent.
P

SIGNATURE o .
Smu&iw’e SpFS P E]ed name of xegmle:an agen| and fiile I appiicakie (NOTE Pegas«ered Agent sigralice required wher: felnsiating) DATE
HLE NOW!!! FEE )
Make Check Payable ta Florlda Department of St.ate ]
Due By May 1, 2006 o
9. j MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES o
THLE MGRM 3 Defete TRLE [T crange [
A KRONEN, ED R HONNCE 24
STRIET ADDRESS 11763 HOPPER STREET, # 4 STREET ADDRESS e SRE 3-} F:Q { ,l:} a0 5. Bﬁ
omy-51-2IP - INICEVILLE FI 32578 CIfY-ST- 2P AR08 '
ME T £ Detete miE D ohange T A
HAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P \ CTy-37- 2P
WRE 1 Delete” e T Change a0
NAME NAME
STRTET ADDRESS STREET ADDRESS
olry-ST-7IP ory-SE- 7P
T [ Dette TmE e RT
MAME NArE
STREET ADDRESS STREET ADORESS
CITY-$1-2P oTY-$1. 79
e [T pelete TnEE CChange A
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CitY-5T- 2iF
TLE 3 Delete TITLE [TJchange 3 a
HEME NANE
STREET ADDRESS STREET ADDRESS
T -5T-2i0 CIPY-ST- 217

| hereby certfy thal tha informaton supphed with this filing does net qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the i mlumn-_m'
lndmared on thus repon is frus and accurale and that my signatwe shall have the same lege! effact as if rade under oath: thaf { am a managing member or manager of i
hmited fiability company or the receiver or irusies empowered o execule this report as required by Chapter 808, Florida Statutes

SIGNATURE: ép "ZW

L] :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG MANAGRIG MEMBER, MANAGER, OR AUTHORI’ZED BEPRESENTATIVE

“Diate 'Déyl‘me Phone #

i —



