2007 LIMITED LIABILITY COMPANY
— ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050216 Apr 06, 2007 08:00 AT
1. Entiy Namo Secretary of State
JS FLOOR COVERING, LLC
Principal Place of Business Mailing Addross
CARPET & VINYL CARPET & VINYL
2048 SE 16TH STREET 2048 SE 16TH STREET
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
SAME SAME,
Suilo, Apl. #, clc. Suite, Apl. 4, olc. 151 MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
84-1628764 Nol Applicable
Zip Couniry 4 . Counlry 5. Cerlificale of Slalus Desired [} $5'00 A_ddilional
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

SULLIVAN, JASON

2048 SE 16 TH STREET Streel Address (P.O. Box Numbaer is Not Acceptable)

CAPE CORAL FL 33990

City FL Zip Code

8. Tho above named entity submils this stalament fer thg purpose of changing ils regislered oflice or registared agenl, or both, in Ing $tale of Florida, | am familiar wilh, and accept

lne obligalions of registered nt. —
‘307
SIGNATURE LN ¢ La ﬂ_ﬂ( o L/ < _
Syyuatue. lyped o pr, e(fmme ot rgus:urnnWt‘Jn\rﬁ\came (NGTE: Rugisterad Agenl sgnalure requred wren ra nstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

i MGR O Dpelele HiL 7 Change [ Addition
AR SULLIVAN, JASON NAM UOOOS0ES4358

SIALYADDIESS | 2048 SE 16TH STREET ST T T ADDRLSS 04/ 17/07-3001 5-0032 893, 00

CIY-si-4¢ | CAPE CORAL FL 33990 CIY-SI-71°

HILE O oelete (1 [ change  [J Aduhion
NAME NAME

SIREE'| ADDRESS SIREFTADDRESS

CIY-S1- 2P CITY-ST-2p

Tt ' O Delere i e [0 change _HAQ_Q!"QL _
NAML ’ NAME

STREL T AN S8 STREL T ADDRU S5

Cly-§1- AP CITY-$T-2p

i [ Delete e [ change [ Addition
NAME, NAME

STHELT ADDHE 35 SIRIC1 ADDRLSS

CITY-SI-7IP CITY-S1-2P

Lt O pelete e [ change [ Adestion
NAME NAME

SIRLET ADDRESS SIRTET ADDRISS

GIIY-81-71p cIry-si-2p

1L O pelele 1mr [ change ] Acdition
NAMF NAMI

SIREET ADDAL $5 SN L ADDRESS

CIY-$1-7IP CIN-$1- 2P

11. | hereby certify that the informalion suppliod with this filing does not qualfy for the exemplions contained in Seclion 119, Florida Statutes. * further corlify that the information
indicatod on 1his report is true and accuralo and that my signature shall havo the same legal effect as if made under oath: that | am a managing momber or manager of the
limitod liability company or the receiver or lrustee empowergd 1o execule Lhis report as required by Chaplor 608, Florida Stalutes.

SIGNATURE: b Thmoul E Sl izl 4307

St
SIGNATURE AND TYPED Qﬁ PWTED NAME OF SIGNINE MANAGING MEMBER. MANAGER, OR ALUTHORIZED REPRESENTATIVE Ointa Davirna Phvsng #




