2008 LIMITED LIABILITY COMPANY
ANNRAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O3000051730

1. Entity Name

DENNIS' FLOOR COVERING, LLC

Principal Piace of Business

5921 SE 88TH ST
SUITE #102
OCALA FL 34472

Mailmg Address

5921 SE 68TH CT
SUITE 102
QOCALA FL 34472

2. Principa Place of Business - Mo PO Box #

3. Mailng Address

Suite, AptL. #, vla,

Sure, Apt #.elc.

FILED
Mar 24, 2008 08:00 A
Secretary of State

T

1st MOORE CR2EQ83 (10/07)
City & Stata City & Staie 4. FEI Numoer Applied Fo
20-0476785 Not Apphcanle
Zip Counitry ap Courity e o - $5.00 Addutional
5. Cerlificate of Staws Desirao (! Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROELL, DENNIS C
10820 SE 64TH AVE
BELLEVIEW FL 34420

Street Address (PO Box Numizer is Not Accepriable)

City

Z'p Cede

FL

8. The above namad entity submils this staternen: for tre purpase of changing its registered office or reg:stered agent. of poth. In the State of Flonda. | am familiar wath. and aceent

he obvigations of registered agent.

SIGNATURE

Fagalars Rpld w0 Lm0 e of [ I agnrt el e sEpa INDTE Rdrpsteradt Aadrt 5 galure i g el & or 10nstatngeg) DATE
*ILE NOW!!! EEEAS $138.75 .
S LOATEY May 1,2008,° Fee Will Bé $538.75
‘Make Check Payahle to’
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM (] Delete T0TiE [ Change  [] Additon
HAME ROELL, DENNIS C NAME
STREET ADORESS (5921 SE 68TH ST SUITE 102 STREET ACDRESS
cirv-81- 2P JOCALA FL 34472 cm-£i-ap LT G
HILE O Delere TiitE A0 ANnCa- N Clige | 5] Addition
HAME HAME
SIREET ADPRESS STREET ABGRFSS
CITY- 81. 2Ip CITy-37-2:P
TILE T pelrie it [ Change 7 Addiven
NANE HAME
STREET ADDRESS ) STRELT ALDRESS
iTY-GI- 71 LY. 3i-29
nLE O belete TITLE [ Change  [] Addnicn
NAKL NAME
SIALET ADDRESS SIPLLT ALDFLSS
Ty -87-21P CITY-87-2P
nILE 1 Delste TITLE [ Change 7] Addition
HANE NAME
STALET ADGRESS STREET ADDELSS
CiTy- ST-2ip CITy. 3T- 2P
TILE T ootete TITLE {1 Change  [_] Additicn
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2p

11, heraby certify that the nformation supubed wirn this fiing doas nar quality for the exenplions contzined in Sestion 119, Flurida Stawustes. | furlhsr cartify that ths information
ndicated on Lhis report 18 true and accurale and thar my signature shall have the sarms legal effect as if made under vatn, that | ain a managing rermber or manager of the
imiled lablity Company or the recever or irustes empowered 1o exacute this report as required by Chapter 08, Florida Staluies,

SIGNATURE: ,@m. %é/

208 (352)598-2249

BIGNATURE AND TYPED OR PRINTED NAME OF $£NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

ot Gy livo Psro




