FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT S A f Qtat
DOCUMENT # L03000045306 ecretary ot dtate
05-03-2006 90030 041 ****50.00

1. Entity Name

MURRAY'S FLOORCOVERING, L.L.C.

Principal Place of Business Mailing Address
50 CARCLINA CT 188% thCé:OSUKEE COMMONS DR 3 B 0
CRAWFORDVILLE, FL 32327 Su
- A fuﬁ I
03272006No Chg-LLC CR2E083 {11/05})
DO NOT WRITE I N TH ls SPAC E 4. FEf Number Applied For
20-0405013 Not Applicable
5. Cartificata of Status Desired O 55.00 Additional

Fee Required

6. Name and Address of Current Registerod Agent

RICHARD A GLOVER CPA. P.A.

1809 MICCOSUKEE COMMONS DR DO NOT WR'TE
SUITE 108 ;

TALLAHASSEE, FL 32308 - IN THIS SPACE

%

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agenl and titla if applicable. (NCTE: Ragisterad Agent signature requirad when reinstaling) DATE

Filing Foe is $50.00
" ,Due by May 1, 2006

9. MANAGIN..G MEMBERS/MANAGERS
TILE MGRM .
NAME MURRAY, MARK E SR

STREET ADORESS | 50 CAROLINA CT
CITy-s1-2P CRAWFORDVILLE, FL 32327

TITLE

NAME

STREET ADDRESS
CITy- ST-2IP

TITLE
NAME - i -

v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-21P

TE .
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

11, | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that ! am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ./‘)ﬂ'\cmﬁ Uﬂkum . Mark M b~ 2%~06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAﬂG MEMBER, OR AUTHORIZED REPRESENTATIVE 3 Date Daytime Phone #




