2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

Secretary of State

DOCUMENT # 103000047214

1. Entity Name
ED FAIR FLOORING INSTALLATIONS, LLC
~
Pri®ipal Place of Busmess ' Maitng Addrass
2493 SR. 207 2493 SR 207
LOT 7 LOT $17
ST. AUGUSTINE FL 32088 §T. AUGUSTINE FL 32086
us us
Y Princtpat Place of Business ) 3, Mahnp Aggress i
Surtg, Apt # elo. : [ i E Suate, Apt £, etc.‘S-AM E 15t MOCRHE CRZE083 (10/05)
Clty & Stale City & State 4. FLI Number Apphed For
32-0099907 Not Appiet
A Ceuntry zn Country 5. Certificate of Status Desuad [ §§B gg} 3?:5“““2“
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regisiered Agent
Narnre
FAIR, EDWARD A g - "
2493 SR, 207 ) Street Address (P.O. Box Number is Not Acceplatilel
LOT # 207 o
ST. AUGUSTINE, FL FL 32086

City FL TZ-'p Cade

8. The above nanwd enivy subimis 1us stalsment for e purpose of changing its regestered office or regisiesed agent, cr both, in the State of Florida. | am famliar with. and aceepl
e abrgations of registered agent.

SIGNATURE
D, IR OF prned name o regsio deunl &g title L opimobil= INOTE Apgstered Agen! st s regiired when renctaleg) ATE
b T i ! —
FILE NOW!! FEE IS 550.08
Make Check Payable to Florida Department of Sta
Dure By May 1, 2&0& . ]
8 MANAGING MEMBERS | MANAGERS 0. N ADOITIONS/CHANGES .
R MGR O Geiete TITLE (7 Crange [T Additien
RRME FAIR, EDWARD A NAME ~ ,
Siwitl ADUMESS | 2493 SR, #207 STRCET ADDRESS ) lUﬂﬂUﬂ‘*SﬂHE
ouy-sT-2¢ ST, AUGUSTINEFL 32086 Cav-S1-2w 04,/ 3a/08-20043-021 50,00

) Crange 1] Additont

LT3 T poicts TiLE
HAML NAME
STREL) NDDRESS SIALET ADDRESS
CITY-ST- 27 Ciy-57 21
TeLE 3 tetee TiiLE
NAME HAME
STREET ADDRLSS SIRIL] ADDRESS
ciry-§1-2e QIY-ST-2P
e e

T 3 Chage O3 Additon

1 me [ petete (1113 [3Change [T Additan
NAME Natt
STREET ADDRCSS STACCT AOORESYS
ciy-si-2ip LInY-§1- 0
FiTiE {1 Devete Tt ] Change [T Addition
ey NAME
STEL) ADDRESS STHEET ADDHESS
CITY-57-21P CIfY-5T-20
TWiLE 3 pelete THLE D Change 1) Addition
Hadx e
STREET AODRISS STRELY ADDBLSS
Y- S7-219 SHY-5F-dip

DU S, [

11. 1 hereby caibly that the infarmation supp!ied with i fimng doas not qualily for the exempuons contaned in Section 119, F?or“d’a Statutes. 1 further ceruly that the information
ndicated on ihis report 15 true and accurate and that my signaluce shadl have the same legal effect as if made under oath, thal { am a managing member o7 manager of the
numited tabildy company ot the recaiver or trustiet empowsTed 1o sXete s report as required by Chapter 608, Flonda Statutes.

SIGNATURE: '—{é‘/ A han 2F o4

SIGNATURE AND TYPED OR PRWTED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Caytme Prions &




