2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT-- - -

DOCUMENT # 03000045306

1. Entity Name

MURRAY'S FLOORCOVERING, L.L.C.

Principal Place of Business

50 CAROLINA CT
CRAWFORDVILLE, FL 32327

Mailing Address

1809 MICCOSUKEE COMMONS DR

SUITE 108
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suits, Apt. #, elc.

- FILED. -

LR R

. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appliad For
20-0405013 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fea Required

8. Namo and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

RICHARD A GLOVER CPA. P.A.
1809 MICCOSUKEE COMMONS DR
SUITE 108

TALLAHASSEE, FL 32308

Name

Streat Addrass (P.Q. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar witn, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed neme of ragisteed agenl and tile if apohicable.

{NOTE: Asgistered Agenl sigrature required when reingLating)

Fillng Fee Is $50.00

e

Make check payabls to

DATE

T S

Duo by May 1, 2007 - f'?fld‘_’ mP“".T?Q‘,.?'! _sut.? | g, o
St A T e L
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM 3 Detete Tmt [ Change [ Addition
NAME MURRAY, MARK E SR NAME
:::E;ﬁ?:g ® Z%i&i%z:?nfze FL 32327 ::;EE;:Z?:ESS UIa000RS7 436
' e sls

TITLE : [ Delete TILE LT Sharite - * lI'f]".\adiunn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-ZP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
WIE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TLE 1 patate TILE “[Ochange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 Datete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered to execute this repont as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ¥ YT\ W‘\’W\M L. Mark Puiron .

SIGNATURE AND TYPED OR P

NAME OF

MEMBER, MANADER, OR AUTHOMZED REPRESENTATIVE Dats

Daytima Phaone #

-~ Apr 10, 2007 08:00 Al
Secretary of State



