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

DOGUMENT # L03000045006 Apr 24,2008 08:00 AN
1. Enfily Name Secretary of State
WALLACE FLOOR COVERING, L.L.C.
Frneipal Pace of Businass Maiting Addrass
7138 TOTEM AVENUE 7138 TOTEM AVENUE
T e Hll”l” |” m" 'NH ||”‘ ||”[|IW ||M Im‘ |”” IIW ||”| |“||H“ }m
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Subte, Apt # aic, Suite, Apt #, ete. 18t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Appled Far
20-0400765 hot Applicatle
7ip Courtry Zip Country 5. Cernhcate of Siats Dosirac = gi.ggagg;zicnal
B. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Nama

ROBERTS, GREGORY C
341 WEST VENICE AVENUE

Street Address (P.0. Box Number is Not Accepian.e)

VENICE FL 34285

Cily . FL Zip Code

8. The gbove namad enbty submils 12e staternen: for the purpose of changing its regstered ofice or regustered agent. or beth, inthe State of Torida | am famihay vath, and accept
Ihe: obiigations af registered agenl.

SiENATUIRE
Figraliag. yped o 27 el RATe OF 19 810760 GG B0 L 00E Lok (NOTE Ropsterssdt A0rt 5 0 it 1o el @nin, LATL
F!LE NOW'” FEE 1S $138 ?5
After May 1, 2008, Fee Will Be 5533 75 .
Make Check Payable fo Florlda Department of Slate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
TILE MGRM [ poleie ifiF ' [Jchange [ Addiion
HENE WALLACE, RICHARD N RAME
STREETANDALSS 17138 TOTEM AVENUE STMELT ALDRESS
CY-$T-7IP |[NORTH PORT FL 34286 CITY-57-2:p
Hins 3 patee Tijck O Crange [ Adihlion
HARE, HAVE
STREET ATIRESS STREET ADGRF33
CITY-§T-2P &
e [ pelete i [ Change [ Additien
NARIE BAME }
SIRLET ADORLSS STHEE] 2LDRESS
CITY-T-2IP CITY-5i-2P
T [ Delete TITLE . ) Change {1 Additen
HARSC HAME
SIBLET ADURLSS SIPEET SCOFLSS
Gr-§1-ap CITy-57-2p
mE O Delete TE O Crange [ Addition
MARE, NAME
STRIET ADDSISS STREET AUDRESS
CIFY - ST 2k CITY-57-2P
TTIE O Delote e 1 Change [ Aodition
HAKE HAME
STAFET AUDIFSS STRECT ALDRESS
CATY-ST- 2 Iy -35- 2

1. | heraby certify that the infurmation supplied witn this filing does not quality for the exenptions contained & Seciion 119, Florida Siatutea [ hurlher certily that the infermation
ing:eated on his repai s rue and acgyrate and thas my sighature shatl have tre same legal efect as i made under catry that | am a seanaging member or manager of the
lritedd liabilty company or mc.:}: O mSlet empoHwares 10 execule this repor as requirad by Chapter 608, Fluida Slalules

Ly lotte B syl g

TURE AND TYPED OR PR!N(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATU

Gaylaa Presok




