FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 03000019587 03-13-2006 90352 003 ***55.00
1. Entity Name
THE FLOORING WAREHOUSE, LLC
Principal Place of Business Mailing Address
2999 N. POWERLINE RD. 2999 N. POWERLINE RD.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s P s R (RN
Q999 3. RoweR\line R 9999 W - Vowspluw
Suite, Apt. #, etc. Suite, Apt. #, eic. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
RemRevwe Bekeom TV [TouRowe Qe o 41-2099859 Not Applicabla
N L4 . T
.;52-'2 oL"] C:;:trys a gpg. oLA i E;u ntry a 5. Certificate of Status Desired 4 Eg'ggq L‘:\::ém"a'
6. Name an_d Address of Current Reglstered Agant " 7. Name and Address of New Registered Agent
Name '
SCHNEIDER, HARVEY ESQ. Fw :
1900 NW 26 AVE . Street Addraess {P.O. Box Number is Not Acceptable)

SUITE 301 WEST

BOCA RATCN, FL 33431 [ SuvTe 20\ - WIBST Rt e O

City F L Zip Code
Loce QAToW WA
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

sanarure A TSBY. Oy L WEFEVER AT TowwsEY S-QAu-0b
Signature, typed or printed name of registerad agent and litle if applicabb.‘ (NOTE: Regislerad Agent signature requi?ed when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TLE [ change [ Addition
NAME ALPERT, ARNOLD NAME
STREETADDRESS | 2939 NORTH POWERLINE ROAD STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33069 CITY-ST-2P
TITLE MGRM {52 Delete TNLE O Change  [[] Addition
NAME ALPERT, MARK NAME
STREET ADDRESS | 2939 NORTH POWERLINE ROAD STREET ADORESS
CITY-53-21P PQOMPANO BEACH, FL 33069 CITY-57-21P
THLE 1 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2p City-§T-2P
TILE 1 Delete TIMLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete THLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2P
ME [ pelete TIE Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P

11. | hareby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate and that my signgsre shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustae empow, to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ) gd-au -l AsSy-4315-000G

SIGNATURE ANEM QR PRINTED NAME OF QIGN; NAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Fhone ¥




