FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003064 01-29-2007 90143 004 ****50.00
1. Entity Name
ANDERSON HARDWOOD FLOORING, LLC
Principal Place of Business Mailing Address
11405 BRONSON RDAD 11405 BRONSON ROAD B 0 U 1 0 0 2 3
CLERMONT, FL. 34711 US CLERMONT, FL 34711 US
S ¥ AR A T Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLE CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
20-0578392 Not Applicable
Zp Courlry e Cauntry 5. Certilicate of Status Desired O [?959'2243?:‘;““"3'
6. Name and Address of Current Registered Agent 7. Name and Addross of Mew Registered Agent
Name

ANDERSON, MIKE

11405 BRONSON ROAD Street Address {P.0O. Box Number is Not Acceplable)

CLERMONT, FL 34711

City FL | Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famibiar with, and accept
the ob\igaii(}f:s of registered agent.

SIGNATURE _=:
Signaluro, typed or printed name ol wgisiered agent ang e il applicable (NOTE Registered Agunl signatule recured whien rensiaing) DATE
T
Filing Fee is $50.00 Make check payable to
Due by may 1, 2007 Florida Department of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete HITLE [ Change  [J Addution
NAME ANDERSON, MIKE NAME
STREET ADCRESS | 11405 BRONSON ROAD STREET ADDRESS
GITY - SF-2IP CLERMONT, FL 34711 CITY-ST-2IP
e O Delete TILE [[J Change  [J Adduion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIrY-51-21°
TME O oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-81-2P
TITLE O pelete JITLE (1 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-SI-ZIp
TILE [3 pelee TITLE [J change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-SI-ZIP
HTLE ] Delete e [ change [ Aadinon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-S1-2IP CliY-SI-2IP

11. | hereby certity that the information.supplied with this-filing does nat qualify for the exemplions cortained in Chapter 119, Florida Statutes. | turther certity that the intormation
indicated on this report is true and accurate and tiat my signature shall have the same legal eflect as if made under oath; 1hal | am a managing member or manager of the
timited liability company or theiseceiyér or Irustée empowered to execute this report as required by Chapter 608, Floridz Statules.

&

P,
SIGNATURE: /;//

s
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRES ATIVE Date Dayhme Prong #

o
' / /25 L
/=

{ T




