2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am
Secretary of State

DOCUMENT # L04000004031

1. Entity Name
SUPERIOR FLOOR INSTALLS, LLC

08-22-2005 90188 046 ****55.00

Principal Place of Business

412 MORNINGBIRD COURT
NICEVILLE, FL 32578 US

Mailing Address

412 MORNINGBIRD COURT
NICEVILLE, FL 32578  US

DR FERMOn A

2. Principal Place of Business 3. Mailing Address
3 PoPPerRk &t Vb3 HWePPER ST
Sunu\pl_tk#, atc. Suite, Apt. #, stc. vy L{« 05162005 Chg-LLC CR2E083 (10/03)
City & State Ci &.Stale . T- 4. FEl Number . Appliec For
Niceviue EL Nicey e, FL ONH—ph~ 2323/ Not Applicable
Zp 523—%% Couit)rgg ép,z' 5 .—! % Cou\n-lj S A 5. Certificats of Status Desired gei'gg‘&?:;“o"a'

6. Name and Address of Current Registered Agent

KRONEN, ED

7. Name and Address of New Registered Agent
Name T o e i

1765 HOPPER ST. #7
NICEVILLE, FL 32578

STgrl Address {P.0. Box Number is Not Acceptable)

3  HBPPEE STRcCET ., AT M 4

¥ Nicevicee FL | WL 2%

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 arn familiar with, and accept

the obligations of regjstered agent.
SIGNATURE W
Sigraur

6. typed o printad name ol tegh

‘8’/ lcl/ 05S

agent and title # {NCTE: Ragustersd Ageni signaturs requirad when /einsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Detete TME B Change [} Addition
NAME KRONEN, ED NAME
STREET ADDRESS | 1765 HOPPER ST. #7 smeeranoress | V103 HoPPER SweeeT. By
CITY-S1-2IP NICEVILLE, FL 32578 CITY-S1-2IF N(CEV IWLE FL 32S +3
TmE [ Delete TITLE [CdChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-8T1-2P CITY-§1-2P
TITLE ] pelete TITLE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GHY-BT- TP — ~ — -— — e — f -CITY.STLBP _ ———_—— - -
TILE [ Delete TITLE O change [ Addilion
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CIv-ST-TP
Tne 1 Delete TINE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TIRE [ petets TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 21 CITY-ST-2P

11. 1 hereby certify that the information supplied with this liling does not quality lor the exemption statad in Saction 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

= .
SIGNATURE:LJ M—b-vx—l—v\ Ld Kronem

d28-18LS

SIGNATURE AND TYPED Oif PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4(/&3({.@5’ (350)

Daytme Phone #




