FILED
. 2008 LM UAL REPORT T ANY Mar 28, 2008 8:00 am

DOCUMENT # L03000053823 Secretary of State
1. Entity Name 9 Hokox
VOLUSIA COUNTY FLOORING SPECIALISTS, LLC. 03-28-2008 90170 010 138.75
Principal Place of Business Maiing Address
1276 OCEAN SHORE BLVD 1276 OCEAN SHORE BLVD i AL §
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US C
L I OE A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
16-1766880 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gﬂi'ggq Q"r:dmo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— C e — ——— —_——— Narne _——— - - ——— —_— e —
BOWIE, IRVIN S
4125 SALINA LANE Street Address (P.Q. Box Number is Not Acceptable)
ORMOND, FL 32174
City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of rﬁlstered age&
o L
SIGNATURE ___\ g@—t e

S»g'\mmped o printed name of mgmuudaq.nland titha if apphicable. (NOTE: Registered Agan: sQnaturs fequaed whel Hanstating) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TE [J Change [ Addition
NAME BOWIE, IRVIN S NAME
STREET ADDRESS | 4125 SALINA LANE SIREET ADDRESS
CITy-$1-2P ORMOND BEACH, FL 32174 ciry-st-ap
TITLE MGRM [ Deete TILE [J Change [ Addition
HAME BOWIE, IRVIN F NAME
STREET ADDRESS | 1212 KILLARNEY DRIVE STREET ADDRESS
CITY-51-2¢ ORMOND BEACH, FL 32174 _ CITY-ST-2P
TLE TLE []change  [J Addition
NAME HAME
STREET ADDRESE -} _STREET ADDRESS _ _ _
CIvY-§T-2P CITY-ST-2P
TILE TME [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
me [ Delets TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-2P

11. | hereby certity that the information supplied with 1his filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity 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 1 am a managing member or manager of the
limited liability compary or the receiver or trustee empoweted 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: uL\ b Be-eria

SICHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




