2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000008216

1. Entity Name

FLOOR FACTORY QUTLET, LLC

Principal Place of Buslness

1760 TREE BLVD.
ST. AUGUSTINE, FL 32084

Mailing Address

725 N OCEANSHORE BLVD
FLAGLER BEACH, FL 32136

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

3. Matling Address

Suite, Apt, #, etc.

Suite, Apt. #, alc.

FILED

May 01, 2008 08:00 A}
of State

Secretary

AL EAOR AR A

04252008 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
59-3720529 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O $5.00 Aditonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARINO, THOMAS
725 N OCEANSHORE BLVD
FLAGLER BEACH, FL 32136

Street Address {P.Q. Box Number is Nct Acceptable)

City

FL

Zip Code

tity gubghits
gisifreggght,

8. The above
the obligationy of

SIGNATURE

iE staterment for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am farmiliar with, and accept

AN

Sigliure, typed or plpted name of registered ageni and file il appicable

{NOTE Registared AQent s.ghalure (aau ad when reinsialng}

DATE

FILE NOW!II FEE IS $138.75

After May 1, 2008 Fee will be $538.75
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ADDITIONS | CHANGES

9. MANAGING MEMBERS | MANAGERS 10.

TILE MGR [ oelete TITLE [ Change [ Additicn
NAME MARINO, TOM NAME _ Llé“; '£|j':| 1‘[{} 11

STREET ADDRESS | 725 N OCEANSHORE BLVD STREET ADORESS 0528 0n-a00s-mE 138,75
CiTY-S7-2IP FLAGLER BEACH, FL 32136 CATY-ST-TUp

TITLE 3 oelets TIWLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST-ZP CITy-§1-7

TME 3 elete TITLE [ Change [T Addilion
NAME NAME

STREET ADDAEGS STREET ADDAESS

CITy-ST-ZIP CIy-s1-2IP

ME [ Dalete TMLE [T3 Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIrY-$1-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-S1- P

TITLE [ Deleta TIMLE [Jthange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ oTY-ST.2P )

11. | hereby certily that the information suppli
indicated on this report is true and accyr
kmited liability company or the racev,

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
trustee empowered to @xecute Ihis raport as required by Chapter 608, Florida Statutes.

BIGNATURE A# TYPED O!PW!D NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

Daytime Phone #




