2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT #.L03000044901 Apr 21, 2008 08:00 A
1. Enuly Name * S
ecretary of State
"ANCHOR FLOOR COVERING LLC y
Princi;ai Pisco of Businass Mailing Adgress
431 QUAIL RUN 431 QUAIL RUN
T T ”""I" '“ mllum ||”l ||W ||”’ ||”’ l‘l“ |‘|’| ‘l”’ "m ""l’ m ‘III
2. Principa’ Place of Business - Mo PO, Box # 3. Maili~g Address
Sute, ApL. #. 210, Suite, Apl #, gic. 15t MOORE CR2E083 (10/07)
City & Staze Cuy & State 4. FEI Numper Applied For
26-0074225 No: Applicatie
Zip untry iR Sour|
= Couniry < Goursry 5. Cerificate of Staws Casirad ] gese'ggnifs;“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Naime

EéE.‘E?;ﬂﬁm AAL!JEIHAEL D Street Address (P O, Box Nurber is Not Acceryap.e)

CRAWFORDVILLE FL 32327

Cily FL Zp Code

8. The above named enlity submits fus statement for the purpose of changing its regisiered office or registered agent, or poth, 10 the State of Fionda. | am farliar with, angt accept
the abigators of ragistered agent,

SIGNATURE
okl typetl o B YO8 AR O 134 616780 QLB | I sf 0np a0k {ATE
| E[JIJDDDBI 07533
Make C DaA07A05-8D015-012 138,75
a. MANAGING MEMBERS i MANAGERS ARDITIONS / CHANGES
TIE MGRM [ Dol TE [Jchange  [L) Additan
HAME DEERMAN, MICHAEL D NAME
STREET ADORESS |431 QUAIL RUNN STREET AUDRESS
GIY-§1-2IP CRAWFORDVILLE FL 32237 Cly-Si-zp
nlL T Detere Tl M change [ adduicn
NANF HAME
STRERT ADDRESS STREET ADDRESS
Cily-8T- 2IF £y <1 0F
A O pelete Ttk Ol change 7 Addinen
AN NANE
STREET ADDRESS ’ STHEET AUDRFSS i -
CITY-51- 21 CIY-S3-2P
T 1 petete TiTLE [ change [ Additon
AL HAME
SIALET ADLRLSS STRECT ALORESS
IrY-81-7P CITY- 37-4F
HUT3 [ Dalere TILE [C}Change [T} Addition
NAME NAVE
STREET ADEMESS STREET ADDRESS
CiTy-51-21p CHY-5T- 5P
TTE [ Detete TITiE [ Change 3 Addition
NAME NAME
SIRFET ADDAFSS STREET ARDRESS
Cry-8T 2Ip CIFY-57- 2

11. I hereby certify that the isformation supplied with this filing does not guality ior the exemiplions contzined in Section 119, Florida Statutes. | further cerlify that the infermaton
ingicated on this repari s frue ang accurale and Mat iny signature shall have the same lagal ettect as if made under odn that | am a managing memter or manager of e |
lirniled liability cornpany or the receiver o irustee empowered 1o exccute this repos as reguired by Chapter 628, Flarida Staluies.

SIGNATURE: M Bt #-/19-0% \95'0‘5’ Y5 IAS _33
SIGNATURE AND TYPED MWNG WEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE A1) CuytraPreaa #




