2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE_' BY MAY 1, 2008
DOCUMENT # L03000047261 ’ N

1. Entity Name

DAVID TREPANIER FLOORING L.L.C.

FILED

Feb 19, 2008 08:00 AM
Secretary of State

Principai Piaco of Susinass Malling Addrass
1212 FIRETHORN 1212 FIRETHORN
S e ”ll”l“ Iilll‘ll m” ||m||”’ ||‘” IIH‘ I‘l“ ‘llmml I”l‘ Hlll‘ 1" ‘ll‘
2. Prnoipat Place ol Business - Mo 2.0, Box 4 3. Maling Address
Suille, ApL #. el Sure, ApL # ele 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Apphed For
41-2116304 No: Applicat:le
Zi nt Zi 10 iti
in Country 7p Courtry §. Corhcato <f Stotus Desired . gz.ggq‘ﬁrdeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
Ig%;?:?gg?ﬂgg\l{lm Street Address (P.O. Box Numbar is Not Accemanie)
TALLAHASSEE FL 32303
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing s registerad office or regsterad agent. or polh, in the State of Fioddz. { am familiar with, and accept

lhg obigations of registered agent.

SIGMNATLIRE
Sograisbare befd L8 00 IEQ 0T o 6 .t od Aael 10 e SO0 BATE
LONNN0A 21 Ra0
02:/27/02-20040-017 122,75
N IR
9, MANAGING MCMBERS / MANAGERS ARDITIONS/ CHANGES
TITLE MGAM [ petere [cChange [ Addtion
HAME TREPANIER, DAVYID KAME
STREETADDAESS | 1212 FIRETHORN STREET ABDRESS
Ciry-§1- 2P TALLAHASSEE FL 32303 CHiy-S7-2P
an: [ Detate THiE [Jchange [ Additicn
HAME KAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2ip CIvY-57-2P
TilLt 1 Belte (il [ Change [ Addition
NAME VAME
STREET ADDRESS STREET ARDRESS
CITy- 512 Crry-5i-2ip
TITLE [ Detete TITLE [ change [ addition
HAML N NAME
SIREET ADDRESS STREET &DCRESS
CIrY-§T-71p Y574
TiTLE 7 Delete WHE [0 Change  [7] Additicn
HAME RAME
STRELT ADOHESS STRECT ADDRESS
CiTY- 3T-2Ip CiTy-51- 2P
TITLE [ pelate THLE DOl change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-7iP

11, | heraby certify thal the information supplied with mis filing dues nut quabty for the sxemptions contained in Section 114, Florida Sratutes. | lurther artily that the nfermation
indicated an Lhis reportis rue and aceurale and that rmy signelure shali have the same legal eflect as if made under vamn: that | am a managing rember or manager of the
kmitgd liabilty company or the receiver or rustes empowered 10 exatute nis repod as required by Chapter 608, Flarida Slalutes.

2 \6/’2,90% BSOS L2670

SIGNATUBE:— S e

TPED OR PRINTED NAME OF SIGNINAFANAGING MﬁM\BﬁQNAGER, OR AUTHORIZED REFRESENTATIVE 7 (ot Crghir o Pk §




