2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Enbty Name

DAVID TREPANIER FLOORING L.LL.C.

| DOCUMENT # L03000047261

Pringingl Place of Buginass

1212 FIRETHORN
TALLAHASSEE FL 32303

- Malling Address

1212 FIRETHOAN
TALLAHASSEE FL 32303

FILED
Jan 25, 2006 08:00 AM
Secretary of State

HVER R TR

2. Poncipal Place of Business 3. Mailing Address
Sutte, Apt. ¥, ste. Suite, Apl. ¥, elc, 1st MOORE CAZE0S3 (10/05)
Ciy & Siale Cily & State 4. FEf Numbes Applied For
41 '27 16304 pot App“(-;,t}_j
e Cauntry Zp Caourtry 8. Certilicate of Status Desired O §$5.00 acdtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiored Agent B
Nama
TREPANIER, DAVID

1212 FIRETHORN :
TALLAHASSEE FL 32303

Sireet Address (F.C. Box Numnbes is Not Acceptable)

City

FL [ Zin Cade

8. The above named entity submits this statement for the purpese of changing its registered affice or segistered ageny, or both, in the State of Flarida. | am familiar with, end accept

the obhgatons of registered agent.

SIGNATURE

Sipaluces, lypnd o ooited meme o repistered agen Bhd fida A apakeaals. (NCTE Regefered Agent signature EQLITEd when rainsiating} CATE

[ Make Check Pajable 1o Flarida Départment of Staie |

R MANAGING MEMBERS [ MANAGERS 10. ACDITIONS /CHANGES
ThLL MGRM O ooete TAAE Change (T Addition
HAVE TREPANIER, DAVID HANE __ doinongniaey
STRCET AQORESS 1212 FIRETHORN : - STREET ADBALSS D202 AR -80047-015 S0.00
CHY-STZF {TALLAHASSEE FL 22303 CRE-ST-1 ]
e 7 oatere TRE Ol omangs [ Addition
NAME AN
STRECY ALURESS STREET ADDAESS
Y- 51-2P - 5T- 21
TTLE - ———— Closae_ "8 s Cicnangs  £F Addittan
NAME NAME
STRLE] ADURESS STREEY ADDAESS
SITY-ST-21P CHY-ST-IP
Mk O tetete e Dichange 3 Addition
HAME NAKE
STREET ADCRESS STREET AGDRESS
oY -55-2P i CHY-S1-27
jiad ' [ patete TE {JChange [ Additian
fAT : NANE
STREET ADDRESS SEREET ADDRESS
CITY-S1- 27 ! Y -$1-27
e [ felire THLE Cichnge [ Addition
PAE NAME
STREET ADDRESS STREER ADDRFSS
Ciry-§1-2® Cy-ST- 7%

< T
SIGNATURE-

1. § hereby certy thal the inferaation supplied with this filing does not quatily for the sxemgptions corlained i Saction 119, Florida Statutes. | further certify that the infarmatian
inticated on lhis raport 18 true and acourals and that my signature shall have the same legat effect as it made under oath, that § am a managing member or managear af lhe
Hmited habinly company or ke receiver or trustee empowesed to execule this report as required by Chapter 608, Florida Statules.




