2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # L03000051730 ecretary of State
1. Entity Name
Y 04-03-2007 90123 012 ****50.00
DENNIS' FLOOR COVERING, LLC
Principal Place ol Business Mailing Address
5821 SE 68TH ST 5921 SE 68THCT
SUITE #102 SUITE 102
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addross
Suite, Apl. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E0B2 (10/06)
Cily & Slale City & Staie 4. FEI Number Applied For
' 20-0476785 Nol Applicable
Zip Country dip Country 5. Corlilicate of Status Desired O $5'00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name 3 -
ROELL' DENNIS C Streg r-e;ss(LP"OpBo?/Tr:,I’f i gc‘:l-Accoplab\e)
11355 SE 55TH AVENUE ROAD Y RO Ve I s

BELLEVIEW FL 34420

Cil%ﬂg//_f‘}/ FL Zi ‘&%‘;}0

the obligalicns offogrstered agenl.
3ét3'/0?

Sigeiatute, wped or printea narg o Bgreiered agonl and e ¢ aspiakle INOTE Regisierea Agant signature reaures when rorstatng) DATC

8. The above naly submils lhis slalement lor Ihe purpose of ehanging ils registored oflice or registered agent, or bolh, in the State of Florida. | am lamiliar wilh, and accept
i

SIGNATURE

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

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O pelele 11k [ Change  [] Addition
NAME ROELL, DENNIS C NAMI

STRIETADDRESS | 5921 SE 68TH ST SUITE 102 SIREE T ADDRESS

CITY ST 7IP OCALA FL 34472 Giiy 81 7P

TITLE [ pelte it [ change [ Addition
NAME HAMI

SIREET ADDRESS STREET ADDRESS

Y si &ip CIY S1 4P

nie O peiere Nk [T rhapge [ Addilon
o A HAMI N

STREET ADDRESS SIRLETADDRISS

CiY SI-7IP CITY ST 2P

THLE 3 deieie it [ Change £ Addilion
HAME NAMI

STREET ADDRESS SIREE T ADDRE S8

CITY-ST- 7P CITY §1 4P

THLE [ pelete ik O thange [} Addition
NAME HAME

STREET ADDRESS SIREET ADDIY %

iy SI-4p CIIY $1-71P

TILE O Delste 1 O Change T Aadilion
NAME NAME

STREET ADDRESS STRIE ] ADDITSS

CIY $1-2Ip CITY 8T 29

11. | hereby cerlify thal the informalien supplied with this liling doas not qualify for the exempticns contained in Section 119, Florida Slalutos. | [urther cerliy that the inlormation
indicated on this reporl is ruc and accurale and Lhal my signalure shall have the same legal effect as if made under oath; (hat | am a managing membar or manager ol the
limited liability company or the roccivor or lruslee empoweared to execule this raport as required by Chapter 808, Florida Statules.

SIGNATURE: /% %% _?/‘93//7

SIGNATURE AND TYPED OR PRINTED NAME OF’SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayine Phane #




