FILED
2006 LIMITED LIABILITY COMPANY
/.ANNUAL REPORT (AR) May 08, 2006 8:00 am

{ Secretary of State

DOCUMENT # L03000052488
05-08-2006 90042 046 ****50 00

1. Entity Name

STRICKLAND'S FLOORING, LLC

XL Principal Place of Business Mailing Address
3229 NW SUWANNEE VALLEY ROAD 3229 NW SUWANNEE VALLEY ROAD
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name

gggécﬁng?Win?u%%vaLLEY ROAD Street Address (P.O. Box Number 1s Not Acceplable)
LAKE CITY, FLORIDA FL 32055

City FL Zip Code

8. The above namad entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent. \ l 'B\lb 0 (o

DATE

SIGNATURE

Sigralure. typed ar prnted name of registered agent and bile it appicabla,
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9. MANAGING MEMBERS / MANAGERS 10.

- ADDITIONS / CHANGES,
THLE wegete TLE H [ 18 N o XChange 3 Addition
NAME D, DENNIS NAME
STREET ADDRESS HEL DRIVE $____—‘ —serrrmoeess | La> NG € k. A Pﬂ RT G ~
OF-$1-2P | LLAKE CITY FL 3 st | STRAVCIKLAND FLRG. L LG
THLE MGRM = [ oelete TITLE O change  TJ Addition
NAME STRICKLAND, MICKEY L NAME
STREET ADDRESS | 3229 NW SUWANNEE VALLEY ROAD STREET ADDRESS
CITY-ST-2IF LAKE CITY FL 32055 CIry-5i-2iIP
e [ Daleg Tine - D range [0 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TITLE O oelete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S1-21P
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NAME NAME
STAEET ADDRESS STREEF ADORESS
CITY-§1-21° CITY-S1-2IP
TMLE O pelete TILE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company of the receiver ar trusteg empowered 1o execute this repert as required by Chapter 608, Florida Statules. 2)%
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Das Dayurma Phone #




