- 2006 LIMITED LIABILIﬁ COMPANY FILED
ANNUAL REPORT (AR} Aug 16, 2006 8:00 am

DOCUMENT # L03000053823 Secretary of State

1. Entity Name 08-16-2006 90078 020 ****50.00
VCLUSIA COUNTY FLOORING SPECIALISTS, LLC.

Principat Place of Business Mailing Address
4125 SALINA LN 4125 SALINA LN .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
* - TR
2. Principal Place of Business 3. Mailing Address
(290 Ocean Shwre B\od |~ 12790 ecan Shoe Blud

Suite, Apt. #, etc. Svite, Apl. #, elc. 2nd MOORE CR2E083 (4/06)

City & Stat City & Stat 4. FEI Number Applieg For
OILM&:A\ 6_&.&\ N F(— Oy'&fileb'n.cl 6ea.c‘-, , FC - 20-0487693 ) Not Applicable

Zp 2217 Y g h 293‘2. 176 Country e M 5. Certiicate of Status Desied ~ [] 99+ 22(1 S?gg‘m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWIE, IRVIN S
4125 SALINA LANE Streel Address (P.O. Box Number is Not Acceptable)
ORMOND FL 32174
City FL Zip Gode

8. The above named entity submils this staterment for 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 regw J Rﬂr—b_‘\_
SIGNATURE

Sgnature, Iyped or prnted name of regrstered ager and 1itie i appacable. (NOTE: Regsiered Agent sgnatirs requirad when renstating) DATE

.

8, MANAGING MEMBERS / MANAGERS 10. * ADDITIONS /CHANGES

L MGR [ petete e [ change [ Adaition
R BOWIE, IRVIN S -

smeeT appzss | 4125 SALINA LANE STREET ADDRESS

CITY-57-72IP ORMOND BEACH FL 32174 CITY-S1-721P

TITLE MGRM [ Delete TILE O change [ Addttion
NAME BOWIE, IRVIN F NAME

sTReeT anoress | 1212 KILLARNEY DRIVE STREET ADDRESS

CITY-5T- 2P ORMOND BEACH FL 32174 oY -51- 7P

TME G [ TME Change Addilion
- ) !17-\“'63 "_R. ;sm\\moo-lf___ ,D Dele_le _ e~ L o _ (] VG _D
sieeraooress | ] Saline lane STREET ADDRESS

CHY-57- 20 Otvond Beaoh | . 3za74 CTY-ST- 2P

TME ! 1 peteie e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP ary-ST- 1P

e [ peiete TRLE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ty -37- 2P

WILE ] pelete TLE [Jchange  [T] Acoition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2IP CITv-ST. 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated o
this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the fimited lkability company
ar the receiver or trusteg empowared 10 execuis this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&\,w

SlGNATUﬂe AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Oayiime Phone ¥




