FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 104000007602 ecretary of State
1. Entity Name A 3K K 3K
FLOORS-N-MORE LLC 04-24-2006 90050 045 50.00
Principal Place of Business Mailing Addrass .
7832 TEMPLE AVE. 7832 TEMPLE AVE. - .
PANAMA CITY BEACH, FL 32413 IS PANAMA CITY BEACH, FL 32413 US N '
T SR G A L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
—APPHEB—FGR-LP‘Z“ 6653—5 5 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired "] Egggqu|
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reqisterad Agent

MName

TURNER, BARRY R
7832 TEMPLE AVE. Street Addrass (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol_ registered agent.

SIGNATURE
Signature, typed o printed name of registaned apent and tie it appicabia. (NOTE: Regsstared Agen sipnatura requsred whan reingtatng) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TME MGRM O peles TLE [ change  [J Addilion
NAME TURNER, BARRY R NAME
STREET ADDRESS | 7832 TEMPLE AVE. STREET ADDRESS
ciiy-S1-ap PANAMA CITY BEACH, FL 32413 CITY-ST-21P
e [ oelete TILE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-$1-2P . cnr-51-ap
TmE 7 Deteto THLE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-$1-2P CY-S1-2P
Tme 2 pelete TME 3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P cny-s1-aop
e O Detete e (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-ap cY-51-P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m a managing member or manager of the
lirnited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

)
SIGNATURE: __ @WC &/M J/WKQ /f7;r Ob _

mmmuﬁm MEMPER, MANAGER, OR AUTHORIED REPRESENTATIVE Phone #

L4



