2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26,2007 08:00 AM

DOCUMENT #L04000002707 Secretary of State
SOF-STEP FLOOR COVERING, LLC
Principal Place of Business Malling Address
11025 TRACEY COURT 11025 TRACEY COURT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
IR Coon e ‘ - 04212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = Aopied For
o - : o : ’ . 20-0575125 Not Applicable
5. Certificate of Status Desired [ ?g'ggﬁf:;"m“’

6. Name and Address of Current Registersd Agent

nERsOn Jov | - DO'NOT WRITE
HUDSON, FL 34669 L . 'N TH|S SPACE , |

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slpnatura, lypad or prinisd nAMS Of ragisterad Agant and tile if sppicabis. (NCTE Regislarad Agert signaturs requlred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. - MANAGING MEMBERS/MANAGERS

TITLE MGR whtos E R e TR A
NAME KIRKMAN, DON R [P L Co

STREET ADDRESS | 11025 TRACEY COURT . Coe . .
CITY-S7-2IP NEW PORT RICHEY, FL. 34654 T Tt ) Co

e S e
STREET ADDRESS ' ‘ L C05/09407-80122-028 50,00
CrTY-51-2P L P .

TE ' S
RAME

s - DO NOTWRITE®

NAME
STREET ADDRESS
CiTy-57-2P

e

TITLE . S .
STREET ADDRESS : o )
CITY-ST-2Ip ae T e

TITtE ’ L e e T T T
MME . ' L e -.,'t'm,,t'\, Coo T I
STREET ADDRESS A ¢ B . ) . v P St [
cy-S1-2P Ca P S

11. | heraby certify that the information supplied with this filing doas not quality for the exempticns containad in Chapter 118, Florida Statutes. t 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 of manager of the
kmited kiability company or { ceiver or trustee empowgmd 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Don £ Kurkman Heaty -2

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oxytrrw Phoow #




