FILED
2008 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

DOCUMENT # L03000046451 ecretary of State

1. Entity Name
PATRIOT FLOORCOVERING, LLC 04-07-2008 90231 049 ***138.75

Principal Place of Business Mailing Address
1256 NORTHC.R. 13 1256 NORTHCR. 13
ORLANDO, FL 32820 US ORLANDO, FL 32820 US
1215 . |EfEERSon STREET | PO BOY (|45
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03102008 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEl Number Applied For
ORLANDO £L SoRaesTD FL 32-0098403 Not Applicable
Zip Country Zip Country " X . $5.00 Additional
5. Certificate of Status Desired O .
34805 ORMIGE 3227726-049 | LAKE Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTE, WILLIAM
1256 NORTHC.R. 13 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32820
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnied name of regisiered egent and titie 4 anpiicable. INOTE: Agent raquaed whan. rei it DATE
FILE NOWI!! FEE IS $438.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM . 1 peiste me [ Change ] Adition
HAME CLEMENTE, WILLIAM J HAME
STREET ADDRESS | 1256 NORTH C.R. 13 STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32820 CITY-ST- P
e ' 3 Delete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-8T-2P . CITY-51-2P
TILE U Detete TILE Clcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovsr-ae” | o " CITY-ST-ZP -
TMLE O Deiete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIry-ST-2P
TME O Delse TIE [ cChange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-2pP
11. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: WIszAm Clemenste ujh 4-3-0% 47 -947 -9635
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AU ATIVE Date Daytime Phone @




