2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044501 Aug 04,2006 08:00 AT
1. Entity Name
r f
ANCHOR FLOOR COVEHING LLC Sec etary 0 State
Principal Place of Business ) Mailing Address
431 QUAIL RUN 431 QUAIL RUN
T T H““l” I“ IIIII “W “I“ "m ||m |Im |‘|H|m| ’ll“ "m lllll“l“ll‘
2. Principal Place of Busingss 3. Maling Address
Suite, Apl. # elc. Suile, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FE} Number 26-0074225 Applied For
Mot Applicable
Zp Country Zip Country $5.00 aqditional
8, Cerlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DEERMAN, MICHAEL D
431 QU AlIL RUN Street Address {P.0. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL Zip Code

8. Tne above named entity suomits this staterment for the purpiose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmihar with, and accepl the
obligations of regislered agent. !

SIGNATURE
Jgnatiro, tyrod or prnted nama ol ragrstenag agont Snck g 1 apicaDle (NCITE- Raepistared Agont sigaitura racueed when ranstating DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Deleze THLE [ Change [ Adkition
NAME DEERMAN, MICHAEL D NAME
staeEraDDRess | 431 QUAIL RUNN . STREET ADDRESS LOOOnNS 72308
CITY-§1- 2P CRAWFORDVILLE FL 32237 iy §7-2P no ,'n,_t S AnANC—n2! oA 0
E [ delete N e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS N
CTY-5T-2P QOITY-ST-21P
TITLE ] pelete e 1 change  [] Adddion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TinLE 1 Detete e ' [ cChange [ Addition
HAME ' NAME
STREET ADDRESS STREET RDDRESS
CiTY-ST-Z2iP CITY-ST-2IP
NILE . I Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST- 2P CITY- S1-2IP
niE [ petete TME [J crange ] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71F

11. | hereby certify that the information suppled with this #ling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated ony
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liabilty company
or the recewver or lrustee empoweread 10 axecute this report as required by Chapter 608, Florida Statutes.

7 maf

AMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Divtime: Phone &

SIGNATURE:

SIGNATURE AND TYP




