2008 LIMITED LIABILITY COMPANY
ANNUAL REPORL (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047009

1. Entrily Name

BRYAN YANDEWARK'S FLOOR COVERINGS LLC

Apr 24,2008 08:00 AM
Secretary of State

Prncipa Puace of Business

1516 MOSELLE BLVD
TALLAHASSEE FL 32303

Mailing Address

1516 MOSELLE BLVD
TALLAHASSEE FL 32303

RO

2. Principa Place ol Business -

Mo PO Box # 3. Mailrg Address

Suile, Apl. #, elc.

Suite, Api. #, etc.

1st MOORE CR2E083 (10/07)
Cily & Slae City & State 4. FEI Numaer Appied For
13-4269634 Not Applicarle

2 . . Tin et

“o Gountry o Counry 5. Ceriificate of Stats Desired O $5.00 Adgitional

Fae Required
6. Name and Acldress of Current Registerad Agent 7. Name and Address of New Registered Agent
Mane

VANDEWARK, BRYAN
1516 MOSELLE BLVD.
TALLAHASSEE FL 32303

Street Aadress (P.0. Box Nuntbar s Not Acceraola)

Cuy

Z'p Code

FL

8. The atxove named entily submits this statement for the purpose of changing iis registered office or registered agent, o both, in the State of Flonda, | am familiar with. and accept

the obigations of registered agent

SIGNATLIRE
Figoature. yped 51 DL AAIT 3 OF F8:) S1e53d GERRE UG 21¢ | 8opiank NOTE RIDCInrait Aoer] 8.0 Rl e 1egane s 400n 1emseiliog) DATE
UD0a0082027 7
M N5/14/03-80037-016 138,75
9. MANAGING MEMBERS:MANAGEHS 10. ADDITIONS / CHANGES
TE MGRM [ Datete THE [J Chanpe  [] Aadition
NANE VANDEWARK, BRYAN NAME
STAEZT ADDRESS 11516 MOSELLE BLVD. STREET ADDRFSS
omv-g1-2k | TALLAHASSEE FL 32303 CITY-§T-2p
HILE O petete NE (O Change [ Addition
HAME NAMIE
STREET ADDAESS STREET ALDRESS
CITY-§T-2IP CITY-§T-20
s O peleie it [ change 7] Addition
NAME NAME
STREET ADDRESS STHEE] ADDHESS
CITY-ST-2IP CITY-57-2p
L O Delete Lk [ ctange ] Acditicn
NARE HAME
STREET ADDRESS SIREET ADDRESS
iry-51-2p CITY-5i- 1P
HiLE O oelete TiiE [ Change  [] Addition
HANE e
STRIET ADURISS STREET ADDRESS
LY ST 2 CITY- 5T-2P
THE 1 Deiete TTE [ cnange [ Adetition
HANE KAVIE
STREET ADOAFSS STREET 4BDRESS
CiTY ST-2IP CIY-ST-2

11, 1 heraby certfy tha! the information m,nniled witn this fiing dogs not qualty for the gxemiptions contained i Section 119, Flurida Statutes | turther certily that the nfgrmation
curate end that my signature shall have the samo legal etlect as it made unde' oarry hal | am a managing member or manager of the
kmitedt kability company or the receiver or rustey ampowered 10 exscuta this renort as required by Chapter 808, Florua Slatulgs.,

ndicated on this repor: is rue and as

Ll—l -~ -

SIGNATURE: éa/-—,/%

SIGNATURE AND

PRINTED N OF SIGNING MAHA@EMEMBER MANAGER, OR AUTHORIZE® REPRESENTATIVE LGayief

ACA




