2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENTR # L0O3000053346

1. Entity Name

CRAIG THORNE FLOOR COVERING LLC

Principai Place of Business Matling Adarass

FILED
Mar 30,2006 08:00 AM
Secretary of State

10915 WOODLAND DR
HUDSON FL 34688

10515 WOODLAND DR
HUDSON FL 34669

| O

2. Principai Place of Business

3. Maling Address

Sutte, Apl. f, gic.

Sutte, Api. #, elc.

1st MOORLE CR2E083 (10/05)
Ciy & Siae Ciiy & State 4. FES Number ’ " |Apened For
B59-3266382 Mot Appircat’
“P Courtry Zp Country 8. Certificate of Status Desired $5'0U Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Nama

THORNE, CRAIG
10915 WOODLAND DR
HUDSON FL 34669

Street Address (7.0, Box Numper Is Not Acceptabie)

City

) Fi.; “Zip Coge

e oehgations ol registered agent

B. The above named entity submits this stalement {cr the purpose of changing s regrstered oflica or reé;stared agen, o Dot in the Siate of Fionda. {am tarliar w'nf: é_nc_!-a;:r.»eg

SIGNATURE
L e Duedos povled e of (g syl sl G0 dapleat . _(WOTE FegISd e agrits 1omaed wen It oare J—
' FILE NOW!!! FEEIS $80.00 =
Make Check Payable to Florida Department of State
' Due By May 1, 2006 )

N MANAGING MEMBERS/MANAGERS 10 B ADDITIONS/ CHANGES -
UNLE 3P O Dalete aue ] ClCnangs  [JAds
NAME THORNE, CRAIG NAME
STAEFTADRRESS |10915 WOODLAND DR STRELY ADDRESS HOROo04a5057
UY-S-IP [HUDSON FL 34869 CHTY -5}-2ip 34/12/06-B00657-0265 55.00
THigg O netete 0LE Olcnange TDae
NAME NAME
STRLET ADEIBESS SIRCET AODRESS
Gy ST-2P CoY-5i- 2P
L O Oetete 1113 O Change [ A
KAt M
SULET ADOMCSS SIRLET ADDRESS

| Cwv-sT-aie CITY- 5120
Tt T3 Detete T Dlchage A
NAnE NAME
STRELT ADDRISS SYAEE] ADBRESS -

CIvY- 86w CiFs-57- P

TIE 3 Delote AL I onange 3o
NAME HAME

STRLLT ADURESS STRLET ADDRESS

EHTY-52-2P Citr-ST- i

WILE 1 Delele ute COowange Ta
MAME nAME

SYREET ADDRLSS STALE] ADDRESS

CIFy- ST £ City-51-2P

SIGNATURE: A4/ Z%”-’_/

11, 1 hereby cartly that the mformation supbhad with this Biing does not quatify for the exemptions contaned i Secuon 119, Florida Statuies. | further cerbly that the informaiic
indecated on tis report & Irus ang accurale and that my signaiure shall have The same tegal eHaat as if made under oalh, that | am a managing member or manages of if
limitea ligiity company of e receiver of irustes epowered 10 execute this report as reguired by Chapter 808, Florida Statules.

SICGMATURE ARD mﬂi{ﬂ PRINTED NAME OF SIGMﬁG- WMANAGING MEMBESR, MANAGER, Of ABTHOBIZED REPRESENTATIVE

737
227 -0l 3 25344238

Leayiwe Pras #



