2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # L0O30000450086

1. Entdy Mame

WALLACE FLOOR COVERING, L.L.C.

Principal Place of Business

7138 TOTEM AVENUE
NORTH PORT FL 34288

tMailing Address

7138 TOTEM AVENUE
NORTH PORT FL 34288

2, Puncipal Place of Business 3. Makng Address

Suste, Apt. ff, ele. Suite, Ap;i. #, elc.

FILED
Feb 16, 2006 08:00 AM
Secretary of State

L

ROBERTS, GRECORY C
341 WEST VENICE AVENUE
VENICE FL 34285 B

1st MOORE CR2E083 (10705}

City & State City & State 8. FES Number o | {Apptied For
- o 20-0400765 [ ot Aspicsi

; pa) -

&P Countey Zn ountry 5. Certilicate of Status Desired 1 $5.00 Addltional
Fea Raguired
&. Name and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

City

Street Adaress {(P.O. Box Nurriber is Not fcceptabie}

FL [ Zip Code

the obligatons of registered agent.

8. The above named entity sSubmits this statement for e pLrEose of changing is segistered office or registered agert, or both, i ihe State of Ficrida. 1 am familiar with, and acce:

SIGNATURE
Supaiuie, rpes o pontec neme of regreforad agend and Gie 8 apphoable {NOTE. Regisierod Agent SGnale required when ISnsialngy DATE
'FILE NOWw! FEE IS §50.00 . .0
Make Check Payable to Florida Department of State |
5. T MANAGING MENBERS/MANAGERS 10 ADOITIONS (CHANGES | o
ne MGRM D Delee s B Change D Ao
NAIE WALLACE, RICHARD N MAME
STREET ATDRESS {7198 TOTEM AVENUE STRELT ADDAESS UOo00N4a5920
OIY-57-2P _ {NORTH PORT FL 34288 cme-51-2p a2 TR0 13- 50,00
e 7T talste TINLE T Change (T3 A7
N HeME
STREET AQURESS STREET ADDRESS
Y- 51-2p Y- ST 2P
TiE O Delate IME [ Clange [ A
PAME NAME
STREET ATORESS STREET ADDRESS
CITY-5T-2P CHY-81-27
TRE 0 oetese TIE ] Change  [JAx”
NAME NAME
STRLET ADDRLSS STALET ADDRESS
CY-ST- 1P EITY-ST-29
AnE 7 patete WILE OO change  [Faswn
HAME NAME
STRELT ADDRESS SIREE] AGORESS
Y5120 GITY-ST- 20
fIme = Delete L thange A
NAMT NAE
STRLET ADDALSS SURELT ADDBESS
CiFy-5T-2p GITY-§T- 2P

SIGNATURE: X°

T1. I hereby cerlify ihat the information suppfied wilh ihis filing does nol qualify for the exernplions comained in Section 119, Florida Statues. | further certify thal the information
indwated on this report is Wus ang accurate and thal my signature shall have ihe same legal effec! as if made under caih; thal | am 2 managing mernbar or manage: of the
limied liability campany or the receiver or trustee smpowered 1o execule his report as required by Chapler 808, Florida Statutes.

- ANkl F - HRTRAC




