FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025813 > 035-02-2008 90026 026 ***138.75

1. Entity Namg

ULTIMATE FLOORS, L.L.C.

Principal Place of Business Mailing Address 1] “ U J ] 3 1 U
SUNRISE CORPORATE PLAZA ONE SUNRISE CORPORATE PLAZA ONE

1300 SAWGRASS CORPORATE PKWY, STE. 300 1300 SAWGRASS CORPORATE PKWY, STE. 300

SUNRISE, FL 33323-2804 SUNRISE, FL 33323-2804

\!II\II\IINII\II\ﬂﬂllll!IIHIIIIIIIINIUIIIIVIHIIIIIIIII|||IIHH1IIV?"-"‘

04142008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
N 32-0045267 Not Applicable
it ; $5.00 Additional
5. Certificate of Status Desired O Fee Requl od

8, Name and Ad;lrus of Curren( Rogillond Agmt
. A

GALLOWAY, AMY J BSQ.
4 -

EL-LAUDERPALE-FE-33301T—
1 SE GTH ,STJU-'ET

1S T Feook
FOAT ;._AuDER‘:)P;Lﬁ - 33301

8. The above named entity submits this statement lor the purpose of changing its registered office or reglstered agent or both in the State of Florida. | am tamifiar wm’\ and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled s of regisiaiad agont and lize il applicab, (NOTE: Ragistersd Agant signature (equired whan reinatating) DATE

FILE NOW!IIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS R N e
TLE MGRM ' o q
NAME BULLINGTON, DOUGLAS W

STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, STE. 300
CITY-5T-2IP SUNRISE, FL 333232804

TiTLE MGRM

NAME TROMER, KEVIN

STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, STE. 300
CITY-ST-21P SUNRISE, FL 333232804

TMLE MGR

NAME GARCELL, CARIDAD

STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, STE. 300
OTY-ST-2IP SUNRISE, FL 333232804

TIME

NAME

STREET ADDRESS
CITy-51-21IP

TM_E

NAME

STREET ADDRESS
CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | heraby certily that the information supplied with this fiing does not quality for the axemptlons contained in Cnapter 119 Flonda Statu!es I further certify that lhe lniormauon
indicated on this report is true and accurate ang that my signature shall have the same legal effoct as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of rusiee empowered to executs this report as required by Chapter 608, Florida Stalules,

SIGNATURE: (otriacloof Srence Yory-0F  Qsy-331_yfI

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Cata Daytime Phons &




