2007 LIMITED LIABILITY COMPANY

1. Enlity Nama

ANNUAL REPORT (AR

DOCUMENT # L03000046451 '

PATRIOT FLOORCOVERING, LLC

)

1266 NORTH C.R. 13
ORLANDQ FL 32820
us

Principal Place of Businass

Mailing Adcress

1256 NORTH C.R. 13
OgLANDO FL 32820
u

‘ 2. Principal Placc of Business - No PO, Box #

3. Mailing Addross

Suile, ApL #, olc.

Suite, Apl. #, otc.

FILED

Mar 14, 2007 08:00 A
Secretary of State

TR

CLEMENTE, WILLIAM
1256 NORTH C.R. 13
ORLANDOQ FL 32820

15t MOORE CRZ2EQB3 (10/08}
City & Slate City & Siale 4. FEI Number Applicd For
32-0099403 Nol Applicable
i Count l
Zie ouniry Zp Country 5. Ceriificale of Status Desired O $5.00 Additional !
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

Strect Address (P O. Box Number is Nol Acceplable)

City

Zip Coda

FL

8. Tho above named entity submits this statement for the purpose of changing its registered oflice or regislored agant, or bolh, in tha Stalc of Fiorida. | am (amiliar with, and accepl
the abhgalions ol regislered agenl

SIGNATURE
Sigralure, lyned of phived name ol regislared agerl and Ll d apphcaole, {NOTE: Regislased Agent signature req.-red wnen bstatng) CATC
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State i
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM {1 Delate I1E I change  [J Addilion
NAME CLEMENTE, WILLIAM J NAME I_Jljl:lgl:lﬂgggrjl 1
SIRLLADDRESS | 1256 NORTH C.R. 13 STREE ADDFESS 02/33A07-00053-014 80,00
CIry - 81-4IP ORLANDO FL 32820 Cily-51-7IP
e ] petere e O Ghange [ Addilion
NAME NAML
SIRICT ANDRESS KIRCETANURESS
CiEY-SI-21P CITY-S1-71IP
IIE (J Detete i [ change [ Addilion
NAME NAME
SIRCETADDRESS SIREET ADDRE 55
Gy -sl-7Ip CHY-S1- /P
e O Detere Tme O change [ Addilion
NAME NAME
SIRETADDRESS SIRELIABDHLSS
CIIY-ST-71P CIy-SI-7e
T [ pelele e [ change [ Asdition
NAME NAMC
SIREET ADDRFSS SINETADDRFSS
CITY-ST- 7P CHY-$1-41P
mir [ palere e [ change ] Adduion
NAME NAM
SIRIETADDIVSS SIMLET ADDFESS
CIry-S1-21P ClY-S1-7IP

SIGNATURE:

; 3

11. | hereby certify thal the infermation supplicd wilh this ling does nol qualify lor the exemplions contained in Seclion 119, Florida Stalules. | furthor ceriify 1hat 1he information
indicaled on Ihis report is true and accurate and that my signature shall have the same logal oflecl as if made under calh, thal | am a managng moempbor or manager of the
lirilod liability company or Lha recaiver or irustoe empowerad Lo execulo Lhis reporl as required by Chapicr €08, Flonda Slalutes.

2/24te7

Yo7-147-2 (25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Dayume Pnone 4



