2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR} FILED

DOCUMENT # L03000027721 Feb 23,2006 08:00 AM
J - ey vae Secretary of State
1 COLLIER FLOOR COVERING, LLC
Principal Ptaét; <;f Business . _ Mailing Adoress
5440 CORAL WOOD DRIVE 5440 CORAL WCQD TRIVE
e e immmm“mmlmmlmmﬂmwmﬂmlmm{m
2. Principal Place of Business 3. Malling Agdress
Suita, Apt ¥, eg, Swie, Apl. ¥, BIC. 15t MODRE CR2EDE3 (10/05)
City B Siats City & State 4. FE) Number Applied Far
55-0841556 ot Applicabie
&p Country zip Couniry 5. Cenficase of Status Desired 3 gg‘ggq :t.gedétiunat
6. Name and Address of Current Registeced Agent 7. Name and Address of New Reglstered Agent

Name

?g{%sgg‘ﬁh?-%gg%NgéTVE Street Adaress (P.G. Box Nurmber 15 Nat Acceptabie) h
NAPLES FL 34119 '

Ciy FL ' Zip Cone

8. The above namad entity submits ihis stalement for 198 puwpose of changing its registered affice or registered agent, or both, in the Siate of Florida. 1 am famifiar with, angd accept
the chligatans of registered aganl

SIGNATURE
Sigrfuce. (yPrd &t praileqg nane of regrsiarad agent snd itie f apphcabie {ROTE. Pugrsiensd Agent Signaluie requared wher fensialiig) DAaTE
o FILE NOWIN FEE S 850,00 10
- Make Check Paysble 1o Florida Department of State.

8 NANAGING MEMBE o/ MANAGERS ADDITIONS / CHANGES -
TLE - 3 etet jitd i [JChange [ Acre
MGRM tlele 000Nn4450me q

NAME CONSTANTIN, APOSTOL NAME T SO0

STREET ADDRESS | 5440 CORAL WOOD DR STAEET ADDRESS 03/07/06-30028~513 55.00

Y- 5T-2° MAPLES FL 34119 CTY-8i-IF

e 3 Deete me Ol Cange L i
AL NAME

STPEEC ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 24P

e [ petate HILE 3Change {102
HAC : NAME

STROET ADBRESS STREET ADOARLSS

siY-si-ne LAY ST-ZF

iLE £ Delete Tine ' . QOthange  Ta

NAME NAME

STRCET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2°7

nne {1 Delete TRL TiChange [ M
RAME NAME

STHEEF ADDTILSS STREEY ADORLSY

oy -S1-29 STy-§7-2P

mne 7 Selete THiE [ Chanpe [ psse
NAKE NAME

STEL] ARDRESS STREET ADDRESS

oTy-ST- o CITY-57-21p

11, 1 rereby carlily that the information supphed with this filing does not quabiy for the exempﬂoné contanad in Sechon 119, Florda Statules. | furlhes certify that the nfarmnation
indicaled on this report is trus and accurate and fhal my signatuce shall have the same legat effect as if made under oalh, that § am a managing membar or manager ot e
hrites fiabilily company of the raceiver or trustee empawered to executa this report as required by Chapter 608, Fiorida Statutes,

-~

. A | 437-321- "
EETED consranTiv APoSToL  TEBRUARY 17.2006 gy

YT T o r e Pt TP TT T K ita MR EER R RCETTE YR & YELATHIER GEOCO R TA T E Pata Cavtans Phons 2

SIGNATURE:

Prpinipip




