2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000006000 *~ Mar 14, 2007 08:00 AM
1. Entily Name S
ecretary of State

COLTER FLOORS LLC ry
Principal Placo of Businoss Matling Addross
5712 BAYQU GEORGE RD 5712 BAYOU GEORGE RD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Placo of Business - Ne P.O. Box # 3. Mailing Addross

Suite. Apt. #, olc. Suile, Apl. 4, elc. 15t MOORE CR2E083 (101’06)

City & Slato Cily & Slate 4. FEI Number Appliod For

20-0641542 Not Applicable
Zip Country Zp Country - 5. Corlificate of Status Dasirod Dg ?ei'gg'::fe(ﬂmna[
6. Namea and Address of Currant Ragistared Agent 7. Name and Address of New Reglstered Agent

Name

BARNES & JAMES, P.A,

2629 BLAIR STONE RD. Sirecl Address (P.O. Box Number is Not Accoptable)

TALLAHASSEE FL 32301

City FL I Zip Code

8. The above named enlily submits this slatemaent fer tha purpose of changing ils regislered office or regislerad agent, or boln, in the Stale of Florda. |am familiar wilh. and accepl
the obligations of regislered agent

SIGNATURE
Synature, lyped or prnted name of regisiered agenl and itlke ¢ apphcable. {NOTE: Regislered Agenl signalure reativod when renstatng) DATE
_FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR . 1 Delele 1. O Change [ Addilion
NAME RICHBOURG, ADRIAN C HAME
SINFTARDRESS | 57912 BAYOU GEQRGE RD. SIHEETADDIRESS
CIIY-SE-2IP PANAMA CITY FL 32404 CAFY-8]-/IP
i 3 Delete nr O change [ Addition
NAKI Hiwk LOOoO0EREE ST
AL SN LA S 03/23, 0700063 005 55, 410
CIry-s1-2ip Ciy-51-2I1p
e 3 petore i [ Change ] Addition
NAME NAML
SIHECT ADORI 88 ST TADIESS
ey-o1-ar wir-S1-2i =
i [ Delete n Ol change [ Addition
NAMID NAMI
SIRLT ADDI S5 SINL 1ADDM 88
GITY-31-21P clyY-sI-4r
TIIE O pelete e O change 3 Adthlion
NAME NAMI
SIREET ADDRESS SIREYADDIN 88
CIIY-ST-2P . CIY-S1-71
IHE O putete it [ change [ Addition
NAME NAMI
SIRFF T ADORI 85 SIRIET ADDIESS
Chy-$1- 740 CiY-51-21

11. | hereby cerlify that tha information supplicd with this filing does nol qualily for the exemptions conlained in Seclion 119, Fionda Statules. | further corlily thal the information
indicaled on this reporl is true and accurate and thal my signalure shall have the same legat effect as il made under eath; thal | am a managing momber or managor of the
limited liability company or 1ho receiver or lrusteo rod to execulo Lhis report as required by Chapler 608, Florida Statules

7 )/7/);;/?7 28195777

SIGNATURE

SIGNAT

PED OR PRINTED NAME OF SIGNING MA ING MEMBEFR, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayhme Pér\e L




