FILED
2006 LIMITED LIABILITY COMPANY
06 ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # L01000013303 o Secretary of State
1. Entity Name 01-26-2006 90067 035 ****55.00
PALM COAST FLOORING OUTLET LLC
Frincipal Place of Business Mailing Address
4882 PALM COAST PARKWAY, UNIT 7 4882 PALM COAST PARKWAY, UNIT 7
e e Hll“l" I“ ||l|‘ |||“ Ilm ||‘H ||m ||I|l ”lll mll Hm ||’|| Hlll] "] lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
}.
City & State . City & State 4. FEI Nurnber Applied For
' 11-3672710 Not Applicable
Zip Country . Zip Country . . $5.00 additionat
. 5. Certilicate of Status Desired ﬁ P Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PADGETT, BRYAN K ,
4882 PALM COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)

PALM-COASTFL 32137 -~ ~— - - o . MestSeuenstes,

o

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure, typed or pritded name of reqistered agent and bie if

Bplicable, (NOTE- Regsiered Agent signature required when rennslating DATE

g, MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE meRmMm ] Change mAddition
MAME PADGETT, BRYAN K NAME ROBERT B, PADGETT

STREET ADDRESS | 4882 PALM COAST PKWY. steeet aoovess | F 8RS, PALM CORST PRULY.

omY-5T-2P (PALM COAST FL 32137 ev-stze | PALM COAST, Fl 32137

THLE [ Detete TITLE [ change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-21P CITY-ST-ZIP

mE | o .. _ e e [ olete _Rme N _ [ Change____[3 Addition. |.
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Detete TITLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-21P CITY-SY-7IP

TIMLE O Detete TIME I]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-21P

TITLE 1 Delete TITLE [ cChange [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

not quallfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
{ same legal effect as if made under cath; that | am a managing member or manager of the
drt as required by Chapter 608, Florida Statutes.

SIGNATURE: ’/LO/Z»OOCa (SSQ‘M‘! 7597

SIGNATURE AND TYPES OR PRINTE!‘ NAME OF SIGNING wAGING MEMBER. MANAGER, CR AUTHORIZED AEPRESENTATIVE Date Daylme Phone #

I heraby cerlify that the informalion supplied with this filing d

limited liability company or the jeceiver or trustee empo




