ANNUAL REPORT (AR)

. 2006 LIMITED LIABILITY COMPANY

DOCUMEN:r # L03000050216

1. Entity Name

JS FLOOR COVERING, LLC

Principal Place of Business

CARPET & VINYL
2048 SE 16TH STREET
CAPE CORAL FL 33990

Maiing Address

CARPET & VINYL

2048 SE 16TH STREET
CAPE CORAL FL 33990

2. Principal Place oi Business 3. Mailing Address
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Suite, Apt. #, etc. /I/ YY\_ : | Sule Apl #, etc. 2nd MOORE CR2E083 (4/08)
City & State ! ' City & State 4. FEI Number 84-1628764 Applicd For
Not Applicable
[~ - .
Zip / Country Zip Country 5. Certhicate of Status Desired (| ?ese. ggqg:!:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - — =
SULLIVAN, JASON
2048 SE 16TH STREET Streel Address (P.O. Box Nurnber is Not Acceptable)
CAPE CORAL FL 33990
City Zip Cede

FL

B. The above named entity subits this statement for the purpose of changing s registered office or registered agent, or both, 11 the State of Florida. 1 am famiiar with, and accept the

obligations of regrstered agent.

SIGNATURE
Synature, yped of prnled name ol regstered agent and Ric ! apphcunie INOTE. Hegmerm Agenl sigreture requirsd when ranstatma) DATE
'FILE NOWI! FEE lS $50 00
Make Check payable to:Florida Department of State
. : Due By September 6, 2006
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
niLE MGR [ pelete TIILE ) Change [ Adition
NAME SULLIVAN, JASON we |
- SO0 2ES0AHS
STREET ApoREss | 2048 SE 16TH STREET STRELT ADORESS 09728/ 0501043017 ##50. 00
gre-st2p | CAPE CORAL FL 33990 SN 5 3 50.
7
LE O pelete THLE O Addition
NAME NAME
STREET ADORESS STREET ADORESS e
CTY-ST-2IF ory-$1-21P o
TIiE O pelete TILE [ change  [] Acdition
e T ) - - —— T P
STREET ADDRESS STRCET ADDRESS . : _,? b
CITY-ST- 2P CIry.57-2IP T e o N
TE 3 Delete TITLE (O crange [ Adcition
NAME NAME
STREET ADDESS SIREET ADDRESS
CITY-5T-2P CiTY-§7- 2P
TLE J Delete e () Change  [] Additon
NAME, MAME
STREET ANORESS STREET ADDRESS
Ory-S87- 2P Y- S57-2p
me - O petete e Dchange [ Addition
a

NAME
STREET A..iESS STRFCT ADDRESS
cmy-ST-7P GiTY-55- 2P

| hereby certify that the information supplied wi

SIGNATURE:

8, Florida Statutes.

(101206

5 not quanly for the exemptions contained in Chapter 118, Florida Statutes. | turther centity that the information indicated on
 the same legal effect as if made under cath; that | am a managing member or manager of the limited liability company

2355731762

SIGNATURE %}{ED OR PRINTED NAME OF NA

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayirre Phooa ¥

|



