2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE-BY MAY 1, 2008 | FILED

DOCUMENT # L03000047670 Apr 01, 2008 08:00 AN
1. Entity Namg ) Secretary Of State
FREEFALL FLOORING LLC
. Principal Plage of Busingss Mailing Address
P.O. BOX 49 P.C. BOX 48
e e ”ll“l“ |“ ||‘II]H“ Ilm ||m lI"] “m Ill“ lll‘l |‘HH||H ||‘||I "I ]Il‘
2. Principa! Place of Buginess - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suie, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FE| Number Apptied For
33-1077556 Not Applicatle
Zip Country Zip Couriry §. Certificate of S1atus Desired O Eei'ggmﬁggéﬁona*
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SDBEEIE\EM JS?ASI-EI-EHC%CLE Straat Addrass (P.O, Box Numbsr is Not Accapiapla)
CRAWFORDVILLE FL 32327 ' :

City : : ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE __
Snatord yped & ptated ngma ol Iiegiste:ad aganl gng L1e d sopacaoid INOTE Reydtarsd Agant s-aialur e eqan ool #on 1eastaing) DATE
UR00O0ATETOR
04/11/03-80085-012 138,75
8. MANAGING MEMBEHSrMANAGEFlS L ADDITIONS / CHANGES
TITLE MGRM 1 Detzte i : [ Change [ Addilion
NAME DEKLE, JOSEPH RAME
STREET ADDRESS (PO BOX 49 - STREET ADDRESS
ciry-51-2F  'WOOQDVILLE FL 32362 Cmy-ST-2IP
THTLE O peiete e : [Jchange 3 Additicn
NAME NAME
* STREET ADDRESE STREET ADDRESS
CiTY-5T-2IP . CITY-37-2P . .
THLE 1 Delete 1ITLE [ Change ] Addition
" RAME - - - ) - - T |ttt — T : -
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-55-2iP
TE [ Gelete T , [ Chenge 23 Addtion
HAME HAME
STAEET ADDRESS STRLET ADOIHESS
Cmy-sT-2ZP CITY-358- 2P
TiTLE [ pelete TTLE [ Ctange  [T] Addition
HAME NAME
STALET ADDRLSS T ) STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTIE  peiste TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ACORESS
CITY-§T-7ip CITY-57- 2

11. | heraby certify thal the information supplied w
ingicated on lhis reporst is true and accuratg
limited katlity company or the receiver or d

Wis filing dogs not quality for fhe 1
gnd that my signature shall hav ‘e sama legal effect as it made under oain: that | am a managing member or manager of the
stae empowsrad 1paRycute thifrenort as requirad by Ghapter 808, Florida Statutes.

728-08 (3@5’%-

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daw Gayler o PR s Oqo

axeniphons conizined in Section 119, Florida Statutes. | further certily that the information

SIGNATURE:

SIGNATURE A

D TYPED Qi PRINTED NALE OF SIGNINGIORA



