FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT # 103000050838 07-16-2008 90021 049 ***138.75
EDWARDS FLOOR COVERING LLC
Principal Place of Business Mailing Addrass
2465 HARVARD ROAD 2465 HARVARD ROAD
DELAND, FL 32724 US DELAND, FL 32724 US ﬂ 0 03 402
R DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008  Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FE| Number Applied For
] 20-0471308 Not Applicable
ze Country Zip Country 5. Ceniificate of Status Desired O gese ggql‘:?e‘:m"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent
Name
ECWARDS, RONALD B .
2465 HARVARD ROAD Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32724
r_ City FL | Zip Code

8. The above named entity submits this statemnent 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 ot registered ggent.

. T/~ 8 K
SIGNATURE W Vo4
‘ Signature, typed or mm:&mwmm@c_aue. INOTE: Registered Agent signalure raauired when rewrstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

. Due by September 12, 2008 liability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS]CHANGES
TILE MGR 1 Delete TILE O Change [ Addition
NAME EDWARDS, RONALD B NAME
$TREET ADDRESS | 2465 HARVARD ROAD STHEET ADDRESS
cny-st-zp | DELAND, FL 32724 CiTY-ST-21
TITLE O oclete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ etete TITLE [ Change  [J Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS o
CITY.-ST-2IP CiTY-S7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 3 velete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P GITY-ST-21P
TITLE [ pelete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florioa Statutes. | further certify that the information
indicated on this report is true ang accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “"/’M %———) Dy —O J/ $84-5¢/-4

$IGNATURE AND TYPED OR PRINTED NAME F SIGNING MANAGH , MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone ¢

T2



