2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044236

. Entity Name

BILL'S FLOOR COVERING LLC

FILED

06 AUG 24 P 2: g7

Principal Place of Business

118 MARTY ST
QUINCY, FL 32351

Mailing Address

118 MARTY ST
QUINCY, FL 32351

SECRE TARY 0F «rare
LLAif,ﬁSSFEf.}fgéf[%A

7= NI

2. Principal Place of Business 3. Mailing Address y

Suite, Apt. #, elc. Suite, Apt. #, etc.

L, Api.w, ele uie. Ap 08242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENNY, BiLL
118 MARTY ST Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE

Signarure, lyped o printad name of registerad agent and tide # apphcabie.

{NCTE: Regittersc Agent signature requirad when renstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES

TITLE MGRM {7 elete TALE [ Change ] Addition
NAME FENNY, BILL NAME N, -

STHEET ADDRESS | 118 MARTY ST STREET ADDRESS A OnTTa T Tmoen 1

omy-SI-ZP | QUINCY, FL 32351 CrY-ST-2P NEA2LME—-01047--011  se50, 110

T [ Deete TIMLE [ cChange ] Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-70P CITY-ST-2P

THLE [ pelete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-7IP CTY-Si-0P

TILE [ Delete TLE ] Change [T Addition
NAME NAME

$TREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

TILE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-20 CITY-ST-21P

11
11. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that I am a managing member or manager of the

' limited iiability company or the receiver or trustee empowe? executg this report as required by Chapter 608, Florida Statutes.
/ t

SIGNATURE: 4{/&% -

LA

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁNAGlNG MEMBER, MANAGER, &AUTHDRIZED REPRESENTATIVE

Ly

,’Zﬂﬁﬂood:

Dale Daytima Phone #




