2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

DOCUMENT # L00000006516

1. Entity Name

TROPICANA HARDWOOD FLOORING, LLC

Principal Place of Business

10429 S.E, 158TH PLACE
SUMMERFIELD, FL 34491 S

Mailing Address

10429 5.E. 158TH PLACE
SUMMERFIELD, FL 34451 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

20 Lox 295

FILED

May 16, 2007 8:00 am

Secretary of State

05-16-2007 90172 044 ****50.00

4011ovu¢

0 TR

i . #, . ite, Apt. ¥, .

Suite, Apt. # etc Suite. Apt. #, etc 05012007  Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For
WEIRSOFE, FL 59-3651127 Nol Applicabia

Zip Country Zip v Country . , $5.00 Additional
3»?/?5—"0-;\’5? 5. Certificate of Status Desired O Feo Roquirat

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agunt
’ ‘ Name

GIVENS, JOHNT
10429 S.E. 158TH PLACE
SUMMERFIELD, FL 34491

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code.

8. The above named entity submits this statement for the purpase of shanging its registered office os registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Lyped or piintad name of registered agent and Iitle If applicable

{NOTE: Registered Agen! signaiure required when reinstaling)

DATE

RN

Flling Feoe is $50.00
Due by May 1, 2007

Maka check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE P O elete TITLE 7 change [ Addition
KAME GIVENS, JOHNT WAME

STREET ADDRESS | 10429 S.E. 158TH PLACE STREET ADDRESS

Ciry-S1-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP

TITLE 3 Delete THILE [J Cnange [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TILE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIR

TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET AOCRESS STREET ADDRESS

GITY-§T-TIP CIY-ST-ZIP

TITLE O detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TILE {1 Delete TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7P

1. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chaplar 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal 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 irustee empgwered (0 exgcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND n}\nin OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone ¥




