——2007 CIMITED CIABICITY-COMPANY ™~ e
ANNUAL REPORT (AR)

DOCUMENT # 103000053346 . ) : FILED
DOGUN ' Apr 30,2007 08:00 AM
CRAIG THORNE FLOOR COVERING LLC Secretary of State
Principal Place cf Business Mailing Addross
10915 WOODLAND DR 10815 WOODLAND DR
RGO
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suilo, Apl. # olc Suite, Apt. #, elc. 1st MCORE CR2E083 (101'06)

City & State Cily & Stato 4, FEI Number Applied For

£9-3266392 Not Applicable
2 Country ap T Couniry 5. Cortficaio of Siaws Dosiod O ?i‘ggql‘:?:(;mmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent!

Name

THORNE, CRAIG
10815 WOODLAND DR
HUDSON FL 34669

Street Address (P.O. Box Number is Not Acceptablo)

Clty FL l Zip Code

8. The above namod enlity submils this stalement for the purposa of changing its registerod office or rogistared agont, or both, in the Slate of Florida. | am familiar with, and accopt
Ino obligations

Yoy Efffre" 4507

g naturd, [Wl prntad nama of ragistered agert and ttio f applicable {NOTE: Regisierad Agent signalura required when rémstaling)

SIGNATURE

FILE NOW!I FEE IS $50.00.
Make Check Payable to Fiorlda Department of State

) Due By May 1, 2007 ,
9, MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS/CHANGES
nnr P [ e, [ change [ Addition
NAME THORNE, CRAIG NAME.
SIREET ADDRSS SIRELT ADDRESS : . o
T -5i- 7k L%%:&%ﬁ%:g i GITY-S1-217 Ul:lu.l:i L":t?'!}t.'{'i%d - |1
Pl (ol o | s O o T T o o RO R N
TIne [J elele e T T Thange ] Addilion
NAME NAML
STRILT AODRESS STRELT ADDRESS
CHY-51- 74P CITY-51-71P
i [ Delete Tme [ Change  [] Addilion
HAME. NAME
STREET ADDRESS STREET ADDRL 58
CHY-S1-1p GHY-81-49
T [ pelele i O Change [ Addilion
NAMI: NAM;
SIRLET ADDAE 55 STREET ADDRESS
CATY -S1- 7y CITY-51-2IP
1m; O pelele i (J change [ Addition
NAMF . NAME
SIRFET ADDRESS STRIET ADDRFSS
CHY-51-24p CITY-81-2P
itk [ pelele T . [ Change (] Addilion
NAME NAML
STRLET ADDRESS SIRELT ADDR S%
ey -1-71p TITY-81- 2P

11. | hereby corlify that the nformalion suprliod with this filing does not qualify for the exemptions contained in Soction 119, Florida Stalutes. | further certify thal the information
indicatod on this reporl is true and accurate and that my signawre shall have the same logal offect as if made under calk; hal | am a managing member or manager of tha
limiled liability company or the roceiver or trustao empowerad to exacute this roporl as roquired by Chapter 608, Florida Statulos

SIGNATURE: vy TZ/%"“M HY-3507

AIaNATHAE AND TYEED off 2RINTED NaME OF SIGNING MANE GING MEMBER MANAGER OF AUTHORIZED AREPRESENTATIVE Date Drytime Phaore 4




