2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 10,2007 8:00 am

DOCUMENT #103000044874 Secretary of State
1. Entity Name RRR50.00
ANTHONY JOHNSON FLOOR COVERING, LLC 08-10-2007 90015 008 '
Principal Place of Business Mailing Address
9050 ROYAL PALM AVE 9050 ROYAL PALM AVE
e e OO
2. Puncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Applied For
20-0420177 Not Apphcatie
Zip Couniry Zp Gountry 5. Cerlificate of Status Desired O ?i'g?qj:j;é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name ;
gg,ﬁjcggbjggng%EHCEl INC. Street Add?ss go, t;ox ?}nb\!r 15 Not ;;oep‘:ag:)o:dc
SUITE 113 258 ’&“" orie LOLM
TAMPA.EL 33617
Cit Code
" New Qe }e...rtzq g

8. The above named enuly submits this ssatemem for the pupose of changing ils regisiered office or registered agent, or both, in thefStale of Fionda | am familiar with, and accept

1 agent ung nlie if apphcatie (NOTE Hizgpstered Agedi sianilufe T80 eq when rsm"munq) DalE

FiLE NOW“' FEE IS $50 00 ¢ -Jé
Make Check Payable 10 Florida Depanmem of State

ce AT .Due By September 52007 . .-
9. MANAGING MEMBERS!MANAGEF\‘S 10. ADDITIONS/CHANGES
WILE MGR [ pelee AiLE [ Change ] Addition
NAME JOHNSON, ANTHONY HAME
STREET ADDRESS |9050 ROYAL PALM AVE STREE] ADDRESS
CImY-S1-2IP NEW PORT RICHEY FL 34654 CIvY-ST-2iP
TILE [ Detete e [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST-21P
TILE M Detete TIEE £ Change [ Addition
i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
WILE 7 Delete TIILE [ Change  [] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZiP CITY-ST-2IP
TITLE ] elele TITE (] change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-S1-2IP
TILE [ elele TIIE [JChange  [JJ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71F CITY-S1-ZiP

11. | hereby certify that the information supplied with s filing does not gualfy tor the exemplions contained in Chapler 119, Florida Statutes | turther certify that the information
indicated on this report is true and accurate and thal my signalture shall have the same iegal elfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Flonda Statutes.

SIGNATURE: *° %Iqq/ d’/(/@ / 7 7“46/{‘0?"?.5'?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phora 8




