2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

PQPNUMENT # 103000045006 May 07,2007 08:00 A
. Enlity Name
WALLACE FLOOR COVERING, L.L.C. Secretary Of State
Principal Place ol Business Mailing Addross
7138 TOTEM AVENUE - 7138 TOTEM AVENUE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, oo Suile, Apl #, olc 1st MOORE CR2E083 (10/08)
Cily & Slate City & Slale 4. FEI Number Applicd For
20-0400765 Nol Applicable
ap Counlry Zip Couniry 5. Ceriificale of Stalus Desired O E:‘;e'gg‘l':?:ci’“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
240185\?;381'_ \G/EEI?C%HZVCENUE Stroel Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
City FL Zip Code

8. The abovo namad entity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flerida. ¢ am familiar with, and accopt
the obligations of registered agent,

SIGNATURE _
Seytialute, lyPad &1 pited véarng of regisiered agen! and lile # apphcatlg, (N1 Regsuesd Agon sighaiure iomured when renslatng) Dart
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
el MGRM [ peleie 1 C Ghange [ Adettion
NAME WALLACE, RICHARD N NAMI LHOODooTE2 741
SIHELTADPALSS | 7138 TOTEM AVENUE SIAELADDIY S8 = 299 N 7=2002 1 07
Cny-st-71p NORTH PORT FL 34288 CUY-ST- 7P 5: 23/07-30021-021 50.00
T 1 Delete i O change  [] Addition
NAME HAME
STRELT ABDRESS SIRETADDI 5%
clry-s1-7Ip CIY-SI- 21
MIE [ petete i [ Change ] Addition
NAME HAME
SIRLET ADDRESS SIRTET ADDY §%
CIir-57- A ClY->1-21
il [ pelere T O Change [ Addliton
NAME NAMI
ST T ADDRESS STREE T ADDRE 58
CIIY-§1-21P CIY-51- 712
nmr O nelete i [T3 change [} Addition
NAMI NAMI
SIRLE T ADDHE 85 SIHLLLABOR 58
CIlY-si- CIY -1/
T 1 oelete i O] Change [ Addilon
NAM NAMI
SIREET ADDRESS SIRILTADDRI 58
CHY-ST-2IP CITY-SI- 2IF

11. | hereby cerlify thal the infermalion supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicated on this feport is rue and accurale and thal my signature shall havo the samo legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or tho }1& empowered lo exacula this roport as required by Chapler 608, Florida Statutos.
_ - : l
SIGNATUR 7 L i «2lN

FPRNTEE NAME OF-SIGNING MANAGING MEMBER. MANAGER, OR AUTHOMEZED REPRESENTATIVE Date Daywme Piana o




