2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

T ) .
DOCUMENT # L03000055340 J ulsl7, 2306 OiS-SOtO tAl\
1. Entity Narme
LEARY FLOOR COVERING INSTALLATION, LLC ecre ary 0 ate
Principal Place of Business Mailing Address
219 SW CHURCHILL WAY 219 SW CHURCHILL WAY
LAKE QITY, FL 32025 LS LAKE CITY, FL 32025 US
07042006No Chg-LLC CRZED83 (11/05)
DO NOT WR!TE IN THiS SPACE 4. FEI Number Applad For
20-0523573 Not Applicable
5. Certificate of Status Desired [ Ei'gg? Sf;monal

8. Name and Addrass of Current Registared Agent

515 ¥ CHURCHILL WAY DO NOT WRITE
LAKE CITY, FL 32025 HN THﬂS SPACE

L)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and actept
the chligations of registered agent,

SIGNATURE
Sigratute. typed or arinled nams of registersd agent 2nd fite § applicable, {NOTE: Ragsiowd Agent signatura required when raingtating) DATE
Filing Foo Is $50.00 HONCO0= P03
Due by Septomber &, 2006 : O7/1E/0B-20015-012 55,130
9. MANAGING MEMBERS/MANAGERS
TRIE MGRM
HAME LEARY, CHETT C

STREET ADDRESS | 219 SW CHURCHILL WAY
CITY-ST- 2P LAKE CITY, FL 32026

TALE MGRM

NAME NIMS, JOHN

STREET ADDRESS | 13767 76 TH STREET
CITY-ST- 2P LIVE CAK, FL 32060

TMLE
NAME

s s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TME

MNAME

STRLET ADDRESS
CITY-§f-2P

TITLE

NAME

STREET ADDRESS
CaY-ST-2P

exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
& same lepal effect as if made under oath; that | am a managing membver or manager of the
report as required by Chapiter 608, Florida Statutes.

11, | hereby certifg that the information supplied with this filing does not qualify for
incicated on this report is true and acgyfrate and that my signature shall h
limited liakility company or ke pr trusiee empowered 1o execy

SIGNATURE: A .

" BIGNATURE ANDYYPED ort AR TED NAME OF SIGNING IA‘ﬁING MEMBER, OR AU%IEMENTAM Cato Daytims Phane #
—




