. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000054087

1. Entity Name

DAVID E ENGLISH FLOORING LLC

FILED
Jun 13,2008 08:00 AM

Secretary of State

T

Mailing Addrass

14006 ENGLISH GARDEN LN
TALLAHASSEE FL 32309

Principal Place of Busingss

14006 ENGLISH GARDEN LN
TALLAHASSEE FL 32309

2. Principa’ Place of Business - No PO Box # 3. Mailing Address
Suite. Apt. #. atc, Suite, Ap. #, lc. 15t MOORE CR2EC83 {10/07)
City & State City & Staie 4. FEI Numper Appled For
59-2918887 Not Applicacle
Zip Country Jip Cournry 5. Cenlificals of Siatus Desired 0 ?g.ggﬁggénonal
6. Name and Addrass of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name

ENGLISH, DAVID E
14006 ENGLISH GARDEN LN

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

TALLAHASSEE FL 32309

Cily Zp Cede

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both. in the State of Flonda. [ am familiar with. and accept
lhe ohigations of registered agent.

SIGNATLIRE _x
Sagoisbs 0, lyped or o Ted narre of 169 Sferod agenl 80a | e J popeacie (NOTE. Agpslares Aot 8 0 Wi e rog.ar e wheh 1 beernling) GATE
JFILE NOW!!' :FEE IS $13a 75 ‘
After May 1 2008 "Fée Will:Be 3538 75 :
Make.Check Payable to‘Florl a'Departmem of State '
Q. MANAGING MEMBERSfMANA(‘EPS 10. ADDITIONS / CHANGES
THILE MGRM O pelete TILE * O change [ Additan
HAVE ENGLISH, DAVID E NAME o000 952069
STREETADDAESS (14008 ENGLISH GARDEN LANE STREET ABDRESS 06/13/03-80001-023 133,75
CIfY-5T-2IF TALLAHASSEE FL 32309 CiTy-<§-2:0
TLE ' 7 Delete Tk [ thangs [0 Addition
NARE HAME
STREET ABDRESS STRFET AGDRESS
CITY-§7-21P CITY-57-2P
IILE [ nelete 1ifiE O change [ Additicn
NAME NAYE
~ STREETRODALSS - T T T TN smEadees [T 7 T T T T T
EITY-51-71P ‘ CITY-57-2p
TIILE [ Detete T O change 3 Addition
HARC NAME
SIHLET ADDRLSS SIREET ZDDRESY
ITY-8T1-21P CITY-3i-2P
e [) Delets “hmiE [ change [ Avaitien
HAME NAIE
SIRLET ADIRESS <~ N STHELT ADDRESS
CIny-s1 21 " CFY-5T-2P
e [ Colste TILE Ochange O Agdwon
HARE NAME ' -
STREET ADDRESS STREET 4DORESS '
CIY-§F-7IF . CITY-S7-2iF

11. 1 heraby certify that the information supptied with this filng goes et quality for the exemplicis cortained in Section 119, Florida Statutes | furthsr certily that the information
indicated on [his repari is true and accurale and that my signature shall have the same legat eltect as if made under oatn: that | am’a managing member or rnanager of the

lemited liability company or the receiver or irustee emp

SIGNATURE: Cie

red 1o execule this report as required by Chapter 628, Florida Stalutes.

ﬂﬂﬂ

SIGNATURE AND Tw;zﬁ

t Mﬁn RKUE oF SraminG uﬁ(ﬁl

BER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Late Cayira Prwne 5




