2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052488

1. Enliy Name

STRICKLAND'S FLOORING, LLC

FILED
May 04, 2007 08:00 A
Secretary of State

Principal Place of Business

3228 NW JUWANNEE VALLEY ROAD
ldgKE CITY Fi. 32055

Mailing Address

LAKE CITY FL 32055
us

3229 NW SUWANNEE VALLEY ROAD

LT

2. Prncipal Place of Business - No PO. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suito, Apl. #, olc 15t MOORE CR2E083 (10/06)
City & Slate City & Slale 4, FEI Numbper Applied For
20-0492358 Net Applicable
C { e
Zp Country Zp ountry 8. Cerlilicate of Stalus Desired A $500 Additional
Fee Requirad
6. Name and Address of Current Realstered Agent | 7. Name and Address of New Reglisterod Agent
I Name

STRICKLAND, SHARON L
3229 NW SUWANNEE VALLEY ROAD
LAKE CITY, FLORIDA FL 32055

Strect Address (P C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Fiorida. | am familiar with. and accept

the cbligations of rogisiered agent.

SIGNATURE

[ignalura, ypad cf phiadnama ot ragisiared agant and ue & applicatle.

(NOTE. Regstared Agent SIgnatura réquiraa whan ianstating) DATE

‘FILE NOW!!I FEE IS $50.00 L
Make Check Payable to Florida Department of State

e +‘Due By May 1 2007 - :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Deiele TIILE [ change ] Addition
NAME STRICKLAND, MICKEY L NAME
SIREELT ACDRLSS 3225 NW SUWANNEE VALLEY ROAD STREETADDRLSS
CITY-$1-2IP LAKE CITY FL 32055 CITY-51-2P o 500
1 T Celete Time [J change [ Addilion
NAME NAME
STRFF T ALIDRE S5 SIRELTADDRESS :
GITY-ST-211 CITY-S1-7IP "~
iy [ Delete T O change [ Addition
AT o i NAME™™ T - ) : '
STNCLL ADDRCSS SIRFE] ADDRESS
CITY-Si- 7P CINY-S1- 71
TTLE ] Delete e Clchange [ Aadriion
NAME NAME
STRELT ADDRESS STREET ADDR(SS
CIY-81-2ip GITY-51-2P
HILE 7 Delete I T Ol change  [[] Addition
NAME NAME -
SIRELT ADDRI'SS STREET ADDRESS
CHY-$1-21p CITY-81- 2P
mni [ Delele B [ Change ] Addilion
NAKIE NAME
STHLET ADDRESS S0 ITARDR S5
CY-5T-21F CIIY 81-2IP

11. | hereby certify that the information supplicd with this fling doos not gualify for the exemptions contained in Seclion 118, Florida Statutes. | further cerlify that the information
inchcaled on this report is truo and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liahility company or the receiver or trusice empowared lo execule this repor as required by Chapter 608, Florida Staiutes.

iiloees Co -l

SIGNATURE:

5-/-07 @mm@

SIGNATURE AND TYPED OR PFIINTED NAME

SIGNING MAMATING MEMBER, MANAGER, OF AUTHBRIZED REPRESENTATIVE Daie

rﬁsynme Prone #

1



