2006 LIMITED LIABILITY COMPANY

“ o ANNUAL REPORT . FILED

"~ Apr 25,2006 08:00 AN
Secretary of State

DOCUMENT # L0O3000052426

1. Entity Name:
WILLIAMS FLOOR COVERING, LLC

o

Principal Place of Business Malling Address

193 NATURAL BRIDGE ROAD 193 NATURAL BRIDGE ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

A B

04222006No Chg-LLC R2E083 {11/05)

DO NOT WRITE IN THIS SPACE ra==rre I

02-0712809 Not Applicable
; ; $5.00 Additonal
8, Certificate of Status Desired |} Fes Roqtined G

8. Name and Address of Current Registores Agent

L) S DO NOT WRITE
SHALIMAR, FL 22579 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flszida.r 1 am famillar with, and accept
the cioligaiions of registered agent.

SIGNATURE R A Y
Sngnmula<Wpedayinlwnarneuﬁrugixmadagemmdﬂﬂuitapﬂcabl& (NOTE:ng«:teredMemiign'aMgreunM\emeinﬂaﬁmj DATE |

Filing Fes is $50.00
Due by May 1, 2008

) MANAGING MEMBERS/MANAGERS | N
THLE MGRM
RANE WILLIAMS, MATTHEW D

STREET ADERESS | 193 NATURAL BRIDGE RCAD
CIY-§T-2F DEFUNIAK SPRINGS, FL 32433

TITLE
ODO0IS31ER2
e i 05/05/05-B0054-001 50,00
CITY-57-7F .
THLE
NAME

s o - DO NOT WRITE

o IN THIS SPACE

STREET ABDRESS
TITY-5T-2P

it

NAME

STREET ADDRESS
CirY-§1-2p

TILE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby cerify that the information supplied with this Bling does not qualify for the exemplions cantatned in Chapter 118, Florida Stafutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Hakility comparry or the receiver or trustee empowered fo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUREY (K { W )

SIGNATURE AND YYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRE!EKTA.TNE




