2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # L03000051924 . .
1. Entity Name Apg 27’ i006 (}.SS.::)O': AN
CUSTOM FLOORING SPECIALISTS, L.L.C. ecrelary ol state
Pnncipal Place of Business Mailing Address
812 N. BEACH ST P.Q. BOX 6386
e e II“J]'H I“ mll “m m’l ||w llm “m I]]I’ !ml ‘I"' ”l“ Il"l’ “l Illl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl #, atc. 15t MOORE CR2E083 (10/05)
Ciy & Staie Cily & State 4. FEI Number ' {Applied For
54-2135449 { iNGaPF;""cable
2p Countsy Zip Couniry 8. Cerﬁficéte of Siatus Deslred o ?aseggq lfi‘?é’;‘i""ai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Aéent

Name

g_f‘z‘p‘ ll\'l' E(E)EEEFSJT Street Address (P.O. Box Number 15 Naot Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE N . .
Signalure. typed or prrled name of registered agam and 4tk il applicabiy, ) (IEZO:IE. _Hegisxeraa Agent si;zng.lure renuired when reinstaliog) . DATE
i Tw T R T A
_RLENOWM! FEEIS Sspab” o) LOODODS407A0
Maks Ceck Payablé fo Fiorida Départmenit of State | U5/10/06-30031-017 50.00
0L iDueBy May1,2006.7 7 T o
Y MANAGING MEMBERS/MAMAGERS  § 10, e T ADDITIONS /CHANGES -
TITLE MGR 7 Delete THE O Changz [ Addition
NAME GAAL, ROBERT J NAME
STREET ADDAESS 111 1-UP PIERCE AVE. STREET ADDRESS
are-S5-IP {DAYTONA BEACH FL 32114 CITY-ST-ZP B )
TLE [ ostete TE [Tl change T Addition
MNAME HAME
STREET AGDRESS SYREET ADDRESS
CITY-57-21F CITY-5T-OF
TIRE [ petee HILE ] Change D;ﬁfddman
NAME ) _ NAKIE '
STREEY ADDRESS STREET ADDRESS
CITY-$1-21p GITY-57-2P
TITLE O peiste TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
LHY-ST-21P CITY-ST-2Ip
e 3 betete 11§33 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P ) CITY-SI- 24P
TLE T Delete fInE [JCnange [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P

1. | hereby certify that the information supplied with this filing deas not qualify for the exemplions conlained i Section 118, Florida Statutes. | further certiy that the information
indicated on thus report is tue and accurate and that my signaiure shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
nimited hability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Fiorida Staiutes.

SIGNATURE: Y~A¥0C Zp5-207-%656

SIGNATURE AND A Dale Daytime Prone &




