2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D MENT # L04000003280 |
bocu Jan 29, 2007 08:00 AM |
o Secretary of State

ERNIE DOCDD FLOORING, LLC ry
Principal Place of Business Mailing Address
7511 HOLLYRIDGE DRIVE 7511 HOLLYRIDGE DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business - No P O. Box # 3. Maling Address
Suite, Apt. #, olc. Suile, Apl. #, clc. 15t MOORE CRZE083 (10/06)
City & Slate City & Slale 4. FEI Numbor Applied For
83-0381988 No1 Applicable
Zp Country Zp Couniry 5. Cecriilicate of Slatus Desired | gg'gguﬁ?;g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DODD, ERNIE B 11l
7511 HOLLYRIDGE DRIVE

Stroot Address {P O. Box Number is Not Accoplablo)

NEW PORT RICHEY FL 34653

City FL Zin Codo

8. Tho above namod entity submils this slatement for the purpose of changing its ragistered office or registered agent, or bolh, in the State ol Florida | amn iamiliar with, and accept
the obligations of regislered agenl.

SIGNATURE
Suyhaiute, typad ar prmed name ol egsiorsd agaot and Hile d applhcagle, {NCTL: Rggisierue Agent sigralure required whin rensialing) DATLC
FILE NOWIH FEE IS $50.00 |
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
NI MGRM [ pelete i O ctange  [J Addnion
NAMI DODD, ERNIE B Il NAMI DOCOO0s 10533
SIRCE) ADDAESS | 7611 HOLLYRIDGE DRIVE SIMFTADDII S8 DE."DE."’ID?:{: : 2'3‘:[]1 EIU. DD
Ciy- s1-71¢ NEW PORT RICHEY FL 34653 CIIY-5T-71
1l [J pelele nis. [ Change [ Addition
NAMI. NAMI
SIALL L ADDIY 88 S| ANDIY S5
CIy-51- /1P oIy -81- /11
il O Delete IIE [ Change  [T] Aadilion
NAML NAMI
SIRFEE ADTHI 5% SIREL T ADDRE 5%
CHY-3is i Cily-si-2P
1 I pelele {1 [ Ghange [ Adention
NAME " NAMI
SIRITT ADPYI 55 SIVET AN S
EIY-5]- 411 CHY-S1-71P
i O peleic il O change [ Adition
NAML NAMI
SIRHLTADDAL 55 SICTABDI SS
ClY-$I- 711 CIY-8$1-7IP
e [ pelete Tt [ Change  [] Addition
NAME. NAMI
STREE] ADDRI S5 SIRLLT ADDITSS
CITY-$1-21P CIY-5$1-2IP

11, | horeby cerlly that the information supplied wilh (his filing does not qualify for tho exempticns conlained in Seclion 119, Florida Slatules. | {urther certfy thal the information
indicalod on this report is rue and accurale and lhal my signature shall havo tho samoe logal cffect as il made under calh; that | am a managing memker or manager of tho
limitod liability company or the recoivor or trusteo empowered lo execule this roport as roquired by Chapter 808, Florida Stalutos.

SIGNATURE: » o - \G -0 e IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynimg Phong #




