2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000003280 May 01, 2008 08:00 AN
1. Eatity Name Secretary of State
ERNIE DODD FLOORING, LLC -7
Princiai Piace of Busingss Mathng Address
7511 HOLLYRIDGE DRIVE 7511 HOLLYRIDGE DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Piincipa’ Place of Business - No PO Box # 3. Mailrg Address
Suite, Apt. i eic, Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)
City & Slae City & Stale 4. FEI Numpe” Applied For
83-0381988 No: Applicaties
7 3 n o) Iy e
Zin Country o Counry 5. Carfitcate of Status Cesirad O ii.gg}:?s‘;uanal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g?DAgEEYIEIBDgIE DRIVE Street Address (PO, Boax Number is Not Accenavle)

NEW PORT RICHEY FL 34653

Cily FL Zp Code

B. The abava namexd entity subrmits s statement for the purpose of changmg s egstered office or registered agent, or woln, i the State of Flonda, | am amiliag with, and accept
the obuyations of registerad agent.

SIGNATUIRE
Sagl aabord, by LCpd 8 20 DU T OF 103 S 2 AP ] S | ag el MDTE Reppotenud ot s gOalt e 1 o0a esl wener [ATE
. ,FILE Nowm FEEIS $138 75 o
-t After May 1, 2008 ‘Fee Will Be 5538 75 ‘_ B
Make Check Payable to Florida’ Department of Slale
Q. MANAGING MEMBERS MAr\AGERS 10, ADDITIONS / CHANGES
TiTE MGRM O pelei ik [ Change  [] Addition
NANE DODD, ERNIE B 11l RRE ]
SIREET A0NRESS | 7511 HOLLYRIDGE DRIVE STREE] ADDRESS 150. 00
Ciry-si-2i NEW PORT RICHEY FL 34653 CIfY-53-2
fiLE - [ Dolete TiLF [ ehange [C] Adaition
HARE [FAYR
e e Uo00oou940371
STREZT ADDPESS STREET ARDRESS 05/28/03-80063-017 138. 5
CilY-§T-2IP CiFY-57-2P
qm 1 Delete fitik [T} Change  [] Adddien
NANE i 1:AME A _
SIREET ADDRLSS B STREET ZLORESS
GITY-§1-717 CiTY. 5520
T ] Delete TFLE O Clarge [ Addion
HAML NAME,
SIBLET ADDLALSS STHEET ABDRESS
(P 5t-78 Y- 5i-29
T [J D TifiE [ Change [ Additica
JANE NAML
SIRCET ADDRESS STREET AUDRESS
CrY-ST- 208 . CITY-57- 2P
TE [T velate Ik [ Change [ Auditinn
NARE KAWL
STREET ANDAFSS STREET &RDRESS
oy STz CIFY-57- 2P

11, [ harsby certify tha the infurmation supplied with this filing does not qually for the exermptions contained i Section 114, Flunda Staiutes. | turlhsr certily hat the infermanon
ingicated on Lhis repont is tue ana accurale and thai my signature shall have the same legal etlect as i made under cath: that | am a reanaging reamber or manager of tre
liniled abiliy company o the recewer or Fuslse ampuwered to exeoule this report ds required by Chapter 828, Fiorida Slalutes

7
SIGNATURE: R-0F  Nan-241-AsY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE aw Gayl tabPrc s




