FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

DOCUMENT # L03000047214

1. Entity Name

ED

ANNUAL REPORT ecretary of State

04-21-2008 90327 016 ***138.75

FAIR FLOORING INSTALLATIONS, LLC

Principal Place of Business Mailing Address B 0 0 2 G B u z

2493 SR, 207 2493 SR 207

LOT #17 LOT #17

ST. AUGUSTINE, FL 32086  US ST, AUGUSTINE, FL 32086 US

A A G AR A
Suite, Apt. 4, alc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numer Applied For

32-0099907 Net Applicable
e Country & Country 5. Certificate of Status Desied (] Eg -ggﬁ:’;’;“"'la‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

FAl

2493 SR. 207 Street Address {P.0. Box Number is Not Acceptable)
LOT #17

ST.

R, EDWARD A e FAJR, EDWARD A

AUGUSTINE, FL, FL 32086 Fyol M HUNTLEY AVE
S TAHLA FL | %% 04

8. 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 accent
tha obligations of ragistered agent

SIGNATURE | M /L % %/l J’/ O(f

Signature, lyped ot prinled nama of registered agent an tille f appkcable, (NOTE: Rugisiered Agenl signature required when reinstating) DATE

S R e _‘.':, ‘ i
: g
FILE NOW!I! FEE IS $138.75 } Nlake chack payable to
After May 1, 2008 Foe will be $538.75 . IFIQﬂda Department ot‘ state
RS ke
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGR ﬁnemﬂ TMLE Mo [J change  {T] Addiiion
NAME FAIR, EDWARD A NAME EAIR EDWARLD A
STREET ADDRESS { 2493:SR. #207 LOT 17 SEETADONESS | wrdy o) Af HUMTLEY AVE
eov-s-2p | ST. AUGUSTINE, FL 32086 anv-si-if | rasAPA £LA 32080
TILE [ delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
CTMETTT TN 1~ - - = petete— - 1te - — {— —_ - .- - M change  .[2] Addition~
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-ST.2P ' CITY-ST1. 2P
TIMLE L1 oelete TMLE O cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
TITLE O velete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS B ) « ‘ STREET ADDRESS
CITY-ST-ZIP : ’ ' ) CITY-S1- 219
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-51-20P
11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

SIGNATURE: 44,/44\, : e 3L - x5 704-2/?- 0764

indicated on this report is true and accurate and that my signature shall have the same lagal etect as if made under cath; that § am a managing membar or manager of the
limited liability company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




