2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

4

DOCUMENT # L03000045579

1. Entity Name

RANDY'S FLOOR COVERING, LLC

Principal Place of Business

469 SARA AVE
MARY ESTHER FL 32569

Malling Address

469 SARA AVE
MARY ESTHER FL 32569

FILED
Apr 16,2007 08:00 AM

Secretary of State |

2. Principal Placo of Businoss - No P.C. Box # 3. Malling Address

Suite, Apt. #, elc. Suile, Apt #, clo.

L

1st MOORE CR2E083 (10/08)
City & Slato City & Slate 4. FEI Number Appliod For
NO-T APPLICABLE Not Applicablo
- " -
Zip Country I Country 5. Cerlilicato of Status Dosired ﬂ $5'00 Addmonal
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
JANET GENTRY CPA - PA .
Streat Address (P.C. Box Number is Not Acceplable)
16 FERRY RD, SE
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered offico or registored agant, or both, in the Stato of Florida, | am familiar with, and accept
the obligatiors of registered agent,
SIGNATURE ;
Signatura, typad or prnigd name of rogistered agant and ik f apphcabie [NOTE: Registerag Agent signature required when ransiaing) DATE
FILE NOW!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2007 ' !
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES !
i MGRM (7 Delete e [1cChange [ Addition
RAME SOWELL, RANDY NAML
STREE] ADDRESS | 469 SARA AVE. SIRLLT ADDRESS ‘
CIFY-51-21P MARY ESTHER FL 32569 . CITY-SI-4p
une 1 pelete TILE O Change [ Adaition ‘
NAM: NAML !
STRIEY ARDRESS STREFTADDRESS |
CITY-Si-2IP CITY-S1-2IP
TIFLE 7 Delele mr [ cnange [ Addilion
NAME NAME - '
SIRELT ADDRFSS STREETADDRESS
CIy-S1-21P Ciry-51- 217
T ] Delete e O crange ] Aodition
NAME NAML
SIREET ADDRESS SIREET ACDRESS
CITy-sI-21p CITY-SI- 4P
HEERE R
e [ peiete e . j_;";"—',‘!'i‘-‘ 'ﬂll.':!!'_f - ﬁghapqc. HAddwinn
NAML NAKE 4/ 26/0T-300593~0T2 55, 1
STREET ADDRESS SIRLET ADDRLSS
CITY-Si- 29 CITY-ST-ZIF
TTEe [T Delele e (O Change [ Addifion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
1. | heraby cerlify that tho information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Sialules. | further cerlify that the information
inciicaled on this report is true and accurale and that my signalure sha? have the samo laga! effoct as il made under cath; thal | am a managing member or manager of lhe
limitod liability company or the recaiver or rustoe empowerad 10 oxecule this report as required by Chapter 608, Fionda Siatutes. !
SIGNATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGNB'MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phona ¥



