A FILED
h - 2007 LIMITED LIABILITY COMPANY Abpr 3(), 2007 8:00 am

ANNUAL REPORT ecretal‘y of State

L03000053823
PgWCNl;J"BMENT # 0 005 04-30-2007 90076 016 ****50.00
VOLUSIA COUNTY FLOORING SPECIALISTS, LLC.
Principal Place of Business Mailing Address
1276 OCEAN SHORE BLVD 1276 OCEAN SHORE BLVD L O0HY T Lo/
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 US
S T S| A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
= /74: 68§ 0 [ Not Appiicanie
2z Country Zp Country 5. Cedificate of Stalus Desirea [ 2350 ggqmm“a'
= 8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agant
Name
BOWIE, IRVIN S
4125 SALINA LANE Street Address (P.O. Box Number is Not Acceptable)
ORMOND, FL 32174
City FL ‘ Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signeture, typed or primed name of agent and tie if X (NOTE: Registerad Agert sgnature requaned when remsiatng) DATE
Filing Fee Is $50.00 "~ Make check payable to
Due by May 1, 2007 ¢ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O oelete MLE [ Change [ Addition
NAME BOWIE, IRVIN S NAME
STREET ADDRESS | 4125 SALINA LANE STREET ADDRESS
~|-OTY.5T-2P—. | ORMOND BEACH, FL 32174 CiTY-ST-2I8
TIMLE MGRM O pelete TITLE [ Crange £ Addilion
NAME BOW_'IE, IRVINF - NAME
STREET ADDRESS | 1212 KILLARNEY DRIVE STREET ADORESS
CIFY-SI-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
HLE MGRM O Detete THLE [JChange [ addition
NAME SMALLWOOD, THOMAS R NAME
STAEET ADDRESS | 4117 SALINA LANE STREET ADDRESS
CITY-57-2P ORMOND BEACH, FL 32174 CITY-ST-2P
TOLE [J Delete TMLE [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-27 Cily-§1-2P
TMLE ] Delete TME (I change (7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTr-St-21P CITY-ST-2P
nne {1 Desete e Clchange [ Acdition
NAME KAME
..{_ STREET ADDEESS - - STRERT ADORESS
CITY-ST-2P Ciry-51- 2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

i
SIGNATURE: l-—Q"W“’ B eres ‘*!'ua [om:l ¥4 005t

TURE AND TYPED OR PRINTED NAME OF A 2, OR AUTHORIZED REFRESENTATIVE Daytime Phore #




