2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # L04000037843
1. Entity Name ) * Secreta] y Of State
TIMOTHY BALL FLOOR COVERING LLC 03-21-2007 90161 024 ****55.00
Principal Place of Business Mailing Addross
7303 NW 58TH CT 14371 S.W.14 ST
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, efc. Suile, Apt. 4, otc. 15t MOORE CR2EOB3 (10/08)
City & Staie Cily & Stale 4. FE{ Number ) Applied For
2 (2] 1{ oY 7 L} 7 Nol Applicable
Zip Couniry aip Country 5. Corlificate of Status Desired ?i'gg“‘:z?:;“"nal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HAMPTON, SAMUEL = :
14371 SW 14TH ST. Sireet Address {P.O. Box Number is Nol Acceplablc)
QCALA FL 34481
City FL Zip Code

8. The above namad entity submits this stalemont for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and aceept

- the apligations of :oglstered agonl. f
SIGNATURE

Signature, lyped ar cnnted narne cf registerau agent fd uike ¢ apphcaole. [NOTE FRegisierea Ageml signalure reduired when rewnsiantg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGER 10. ADDITIONS / CHANGES

1LE MGRM Me nit ] Change [ Addition
NAME BALL, TIMOTHY HAME

SIREET ADDRESS | 7303 NW 58TH CT STRFET ADDRLSS

CITY - $1- 7P OCALA FL 34482 CIY S1-2

e MGRM 3 peteie mne [Ochange [ Addition
NAME HAMPTON, SAMUEL W NAME

SIREET ADPAESS | 14371 S.W. 14 ST : SIREET ANDRE 5%

cily-si- 7P OCALA FL 34481 CITY-S1- 7P

IILE [ pelele i [ change ] Addilion
HARE NAME

SIREET ADORLSS SIALET ADON 83

chy-S1-7IP Gy s1-2e

e ] Delete nne [ change [ Addition
NAML NAME

SIREET ADDRESS STREET ADDIESS

Iy - $1- 21 CITY 51-7IP

i3 O Delele i O change (7] Addition
NAM: NAMI

SIRLL] ADDNESS STRIT1 ADDIY S8

Iy -$1- 7IP GITY SI-21P

TILE ] Delete jher [J Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRY 55

GITY -SI- 217 CITY -S8i-/IP

11. | hereby certify that the information supplied with Lhis filing does nol qualify for he exemptions conlained in Seclion 119, Florida Statules. | further ceriify that the information
indicated on this report is rue and accurale and thal my signalure shall have lhe same legal effect as if made under oath; thal | am a managing member or manager of the
ltmilad liability company or the receiver or trustee empowered o execule this reporl as required by Chapler 608, Florida Statules.

SIGNATURE;W /é/mﬂ-ﬂ&/ A—17-07 382 Lb5-3458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daoyime Phone 4




ATTACHMENT

'ARTICLES OF AMENDMENT [;003695’%"

.- TO O |
ARTICLES OF ORGANIZATION
* OF

T olng ol Bloor Cmema L

(Present Name)
(A Florida Lurutcd Liability Company)

FIRST:  The Articles of &W\O& Vi } 200+ and assigned
document numtio‘-{ o028 42 ) .
SECON’D Thls amendment is subi 0 ame e fol]owmg
“Eflrotive  Fopruary 96 2000 Spmusl

”ﬂw*cn. QD pfealdeu‘c Qrd Soke.. owner-)mG;Em/
of \'ﬁmt}\«{/\q Pa il Flooc CDUC,rc'nj oy

Dated - f W,uﬂ_, /e K00
!

e

Signatwre of a membet or authon?éa representative of a member

Stvmuer  HikdnopTon

Typed or printed name of sianee

Filing Fee: $25.00



