2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047670 - - Apr 05, 2007 08:00 Al
1. Enlily Namo )
FREEFALL FLOORING LLC Secretary Of State
Principal Placc of Busincss Mailing Address
P.Q. BOX 49 P.O. BOX 49
O
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl #. clc. Suilo. Aptl. #, clc. 1st MOORE CR2E083 (101’06)
City & Sl Cily & Stato 4. FE| Number Applied For
33-1077556 Nol Applicable
Zip “Country Zp Counlry . , $5.00 Adational
- 5. Coriilicate of Stalus Desired O Fee Requueclimna
€. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEKLE; JOSEPH C - e R i
. 88 SAM SMlTH CIRCLE Sireot Address (P.O. Box NUmbsr is Nol Adceplabid)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. Tho abovo named onlily submits this slatement for the purpose of changing ils registered office or regislered agenl, or both, in the Stato of Flonda. | am Jamiliar with, and accepl
tha chligations of rogistered agont.

SIGNATURE
Synature, lyped or privtgd nome of wostored agem and Lile | appheable [NOTI Registarod Agem sgnniute roaured wlwn eaimnstal.og) OATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGRM [ polete I O change ] Addinen
NAMI DEKLE, JOSEPH ' NAME
SIH1LADDRESS | PO BOX 49 STHIL T ADDRI 85
CIry-SI-2Ip WOODVILLE FL 32362 CITY-S1-21P
nnr O Delete i L L IUUI_J|UH':H_ WL ) change ] Addiion
NAMI NAM 4120080025012 50,00
SIRLFT ADDRE S SINELT ADDRESS
ClY-SI-71P CIy-$1- 2P
TILE O pelete i [ change [ Addilion
NAME i NAM,
SIRELT ADDRE §3 SINTIANDUSS
SO 30200 - - . ———t T B Com e T AETaml_me | SECKTE A - g S TR TR T el el ma L. L mmee o - .. -
T, O Delete T O change [ Addilion
NAM, NAM!
SIRE | ABDRESS STREE T ADDRE S5
Cly-51-21P CIry-81-2p
i . ] Delete T [Jcnange [ Addition
NAM, NAME
SIRLELADDRESS SINITTADDRI S
CITy-51-2Ip CIFY-$1-2IP
11118 O Delete . [CJchange [ Addilion
NAMI, . NAM.
STRELT ADDRESS ) ) STRLETADDRE S5
CIY-$1-2IP ) yi CITY-$1-7IP

ions contained in Seclion 119, Fiorida Statutes. | luriher cerlify that tho information
iegal clfect as if made under oath; that | am a managing membar or manager of tho
s requirad by Chapler 608, Florida Slatutes

SIGNATURE: o 9’ -0 ]

1. | hereby cerlify that the information supplied wi this fding does not qualify for the oxe
indicatod on this report is true and accurate #Ad that my signaturo shall have the sal
limited liability company o lee empowered (o oxoculg this repor

SIGNATUR! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Duyhm(_ Phgna #




