2006 LIMITED LIABILITY COMPANY

j ANNUAL REPORT (AR)

FILED

DOC UMENT # L03000045579

1. Enbty Name

RANDY'S FLOOR COVERING, LLC -

May 01, 2006 08:00 AM

ecretary of State

Principal Place of Business Mailing Addiess
469 SARA AVE 455 SAHA AVE
MARY ESTHER FL 32569 MARY ESTHER FL 32569

MR TR e

2. Principal Place of Busmess 3. Mailing Addsess
SUJ!B,.:'\_L:ﬂ: '”-. é}c.' o o ) Suite, Apt. #, etc. T 15t MOORE CR2E083 (10/05)
City & State City & Stais 4. FEI Number o | |Apptied For
NO-T APPLICABLE | ot appie=
- P - — ’ e e —— . . v
zp 7 Country “e Country 5. Certificate of Status Degired i} fesa ggl L’:ﬁ’c"“"“a‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
€g§g§$§5R§ CPA - PA B Sireet Address (f',O. B_o>_t Number i Not Aceepiéfz@)_ - ) - o
FORT WALTON BEACH FL 32548 -
‘o T FL Zp Code

the gbygatans of registered agent.

8. The above ramed entity subrnils this statement for the purpuse of changing i1s regrstered office of repisisrad agenrt, o both, in the State of Florida, 1 am famibar with, and 2002

SIGNATURE
S:r,\'m!we ypea or pnmud N Di regsslereu apen! o s app.ﬁcab!e (NO?E ‘ﬁgg:s:m Apem sgrmiure ru';mved when luuslal-ﬂg? TATE
( ) ERE NOWI! FEE IS.$50.00 _ .
Make Che;:.k Payable ta Fiorida Depanment uf State
. DueBy May 1, 2006 _
I - L. -

8 MANACING MI MEMBEH&IMANAGEHS - 10. ADDITIONSSURBANGES

THLE MGEM D ngp:ge TIRE HOOA00S Clomnge e

NAME SOWELL, RANDY NANE 05/ Tg gg SS%MEBS gs.0n -

SIRELY ADDAESS | 469 SARA AVE. SIPLE ADDHSS -t

C57Y-55-21P MARY ESTHER FL 32569 Ci5Y-5T-71f

TIRE T Detete TITLE [ Crangs )&~

HAST MAML

SIRELT ADORESS STRECT ADDRESS

CITY-83- &P CHY-SI- 2t

TR O pelae HILE DCrange a7

RAME NAME

SHILE) ALDRESS SIREST ADDRESS

Gy -81-2IF kY -57- lﬁ’

UIE 1 ostpte TIFLE {Jchage  [TA0

NAME HAMC

STRTET AGURLSS STRITT ADDRESS

CInY-ST- 2 O -81- 20

FIME O peiere TME [ Change D "

NAME AME

STREET ADERESS SIREET ADCRESS

CITY -§1- 252 Y -31-17

WILE 3 petete TITLE D Channf: [:} P

HAnE HAME

STRLET AQURESS STRCET ADORISS

City-§1-p CUy-§1- &

11. 1 nereby certdy that ihe wlormation supphed with tis filing dees not gualily tor the exemptions cantained n Sectan 119,  Flarida Statutes. | further cettity that the infarmalio
indicated an itvs report is tug and accurate and that my Signature shalt have the same tegal effect as if made under oath: thal | am a managing member o rmanager of i
fimitadt labtlity campany ar the receiver or tusiee empowerad ta execuls ths report as requwed by Chapler 808, Florida Statutes.

s;GNATURElg@}«-\m ,,,,,, B ] o




