2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044901

1. Entity Nama

ANCHOR FLOOR COVERING LLC

Principal Place of Businoss

431 QUAIL RUN ’
CRAWFORDVILLE FL 32327

Mailing Address

431 QUAIL RUN
CRAWFORDVILLE FL 32327

2. Prnincipal Place of Businoss - No P.O Box # 3

. Mailing Addross

Suile, AplL #, eic.

Suila. Apl. #, olc.

- FILED
Apr 09, 2007 08:00 Al
Secretary of State

R

"1st MOORE ~~ CR2E083 {10/06)
Cily & Slale Cily & Stalc 4. FEI Numbor Applied For
26-0074225 Not Apphcablo
i C
ap Country Zp ountry 5. Cerlilicale of Stalus Dasirod [ $5.00 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEERMAN, MICHAEL D
431 QUAIL RUN
CRAWFORDVILLE FL 32327

Streel Address (P.O Box Numbor i1s Not Acceplable)

City

Zip Codo

FL

8, The above named enlily submits this statement for the purpose of changing ils regislered office or ragistercd agent. or belh, in the Stale of Flonda. | am lamiliar with, and accepl

the obligalions of regislered agonl.

SIGNATURE
Swgngaure, typad or prnied aamg ab regstarent oguen ana wie d apelcaiiy (NOTIZ Regetoied Agonl sgnalurg reauirad when eqmstahineg) NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May1,2007 . -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

i MGRM 71 Delete nmnr F change [ Addition
NAMI DEERMAN, MICHAEL D NAM e -

STMELADDIYSS | 431 OUAIL RUNN SIHL1ADDRESS UOOOO0ESS03: .
onrsEIF | CRAWFORDVILLE FL 32237 Girv-st- e 04 TA0T-R0046-012 50,00

. ] Delele n i cnange [ Addition
NAMI NAMI

SIRELT ADDIY S5 SIREET ADDRESS

GIY-81- 71 CHY-51-41P

Wt O pelete 1 [C] Change (] Addilion
HAME. NAMY
_SIREET ARDRESS ) . SIRET) ADURE S
ST 2 =TT - GlY-sl-ar —

i [] Doletn It O change (] Adition
NAME NAME

SIFET T ADDRESS SIRETT ADURESS

CIyY-s1-21P CIY-sI-2IP

Nl [ oetele I ] crange [T Addition
NAME NAME,

SIREET ADDRISS SIREL ADDRESS

CIY-$1. 211 ClIy-s1-21r

e ] Dalels HAMH] [ Change 7 Addition
NAME NAME

STRECT ADDRI 55 STRIF1 ADDRESS

CITY-s1-A1 ClY-s1-2IF

11. | hereby certify that the :nformation suppiied with this filing does not qualify fer the exemptions conlained in Section 119, Florida Statutes. | further certily that tho infermation
indicated on this report is lruo and accurale and thal my signature shall have the same legal effecl as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusioo empoworad 1o oxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7742*'4/!9 (Desumm—

BIGNATURE AND TYPEITGH FRINTED NAME OF SIGNING MANAGINERH‘B'EH._!_AANAGER. ©R AUTHORIZED REPRESENTATIVE

Dayume Prana ¥




