2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000057132

1. Entity Name

DYLAN TREMBLAY'S CUSTOM FLOORS, LLC

Poncipal Place of Business
980 BOLTON ROAD

NEW SMYRNA BEACH FL 32168

Mailing Addross
980 BOLTON ROAD

NEW SMYRNA BEACH FL. 32168

FILED
Apr 16,2007 08:00 Al
Secretary of State

NEURRUTRAAR

2. Principal Place of Businoss - No P.O. Box # - | 3. Mailing Adaross
Suite. Apl. #, colc. Suile, Apl #, clc 1st MOORE CR2E083 (10/06)
City & Slaic —| - City & Stale - 4. FEI Number Applied For ~
20-0592482 Nol Applicable
i Counl -
i auntry Zp Couniry 5. Cerlificalo of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Namo

TREMBLAY, DYLAN
980 BOLTON ROAD
NEW SMYRNA BEACH FL 32168

Slrocl Address (P.O. Bex Number is Nol Acceplable)

City

FL

Zip Cede

8. The above namod cnlity submits this statoment for the purpose of changing its regislered oflica or registered agent, or both, in the State of Florida, i am familiar with, and accepl

lhe obligalions of rogislered agenl

SIGNATURE
Sgnnlug. lypeu or pnnled numa of registered egent and plig + applcable, [NOTE. Regrstened Agent Sighature 1ecurad whuth rainsiatng) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1,2007 , | " .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM [ pelete Tnt [ change  [J Addilion
NAME TREMBLAY, DYLAN NAMI UDDDDD? 10260
SIHETACDRESS | 980 BOLTON RD STREI TADDR 85 04."25.-"’1:]?-3{]03?-@33 5. 00
LI-s1-70 | NEW SMYRNA BEACH FL 32168 CITY-S1-71P
i [ Deiete IHIL [[] change [ Acdision
NAME NAML
STREET ADDRESS i STRFETADDR $S
CITY-SI-2iP CITY-S1-71P
nu [ Delate T [ change [ Addilion
NAMI NAMI
STREE § ADDRESS STHEET ADDRE S8
CilY-57- 7IF TEHY-S1-7F B . o
mit [ pelere i [ Change  [C] Addilion
NAMI NAML
SIRHT ADDRESS STHTADDHE S8
CIy-$1-21p CITY-$1-2I1
it O Delete e (] Change  [Z] Addition
NAME NAMI
SIRCET ADDRESS SIRFETADDRI 85
CIy-$1-4p CHY-§- 210
T O oelete IHIE [ change ] Addition
NAME NAME
STRILY ADDRESS SIRIETADDRESS
CITy-s1-21P CITY-S1-7IP

11, [ heraby cortily that the information suppiied wilh this filing does not qualily ior the exomplions containad in Scclion 119, Florida Staluies. | Iur!her corlly thal tho inlermation
indicaled an Ihis reper! is trye and acc\i;l)eand thal my signature shall have the same logal effect as if mado under cath; thal | am a managing momber or manager of the

limited liability compa

SIGNATURE:

or j& (rum d 1o exccuto this report as required by Chapler 608, Florida Slatules.
1[\/

SIGNATURE ANBTYR

CR PRINT\\ NAME OF SIGNING MANAGIN&%EM&\?‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

late - Daytima Pronu #




