2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # L03000050838
1, Entity Name 04-16-2007 90340 032 ****50.00
EDWARDS FLOOR COVERING LLC
Principal Place™of Business ~~ Mailing Address
2465 HARVARDROAD = - = - 2465 HARVARD ROAD
DELAND, FL 32724 - US .~ . DELAND, FL 32724  US 600 366 4 3
R SR LD O E NS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appled For
20-0471308 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Cesired O $5'00 Additignal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

EDWARDS, RONALD B
2465 HARVARD ROAD Street Address {P.Q. Box Number is Not Acceptable)

DELAND, FL 32724

City FL | Zip Code

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 registered agent,

SIGNATURE
Signature, fyped or printed name of registecad agent and tiie it appFcable. (NOTE: Registerect Agent signature requited when renstating) DATE
" Fillng Feea is $50.00 Make check payable to
." .. Due by May 1, 2007 Florida Department of State
LI
9, —--- --- - -- -MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE {J Change  [7] Adaition
NAME EDWARDS, RONALD B HAME
STREET ADDRESS | 2465 HARVARD ROAD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST- 2P
TITLE O pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-ST-ZiP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CTy-S1-21P
THLE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O etete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-57-21P CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 ine
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % / %

SKGNATURE AND TYPED OF PRINTER-NAME OR MO REMBER. MANAGER, OF AUTHOFAZED REPRESENTATIVE Date Daytima Phone




