2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # L04000209052
1~ Enity Naro : ecretary of State
GEORGE POMPOSELLI FLOORING LLC 04-11-2007 90157 042 ****50.00
Principal Place of Busingss Mailing Addross
13080 SW SR 484 13080 SW SR 484
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7 (3050 Sy 487
Suite, Apl\.r‘etc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale ! Cily & Slale — 4. FEI Number Applicd For
Du../ w(/ ™ [ ] 20-0694480 —  |noi Applicable
Zip - ™ 77 Counlry - 'Zip Couniry . " . $5_00 Additional
gq‘/ 39 //l”lﬁf(f oA 5. Certificate of Stalus Desircd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
3 E
TQO%S%SVELSLA' ‘%E‘;ORG“ Slreel Address (P.O. Box Number is Not Acceptable)

DUNNELLON FL 34432

Cily FL ‘ Zip Code

8. The above named entity sulgnils this stalemen ¢ purpose ol changingd Ils registered oflice or regislered agent, or both, in the Slale of Florida. 1 am familiar wath, and accepl
the gbligations of regislergfagent.
SIGNATURE AL g ¥V PPy v
Sigratare, m(eu_(lv,uﬂntw of ‘ﬁ."";lz.ler—_'u agarl # tile f anplheable (NOTE Registend Agant signalurs feoures when iinstaling) CATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

) Due By May 1, 2007
9, * MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGRM [ Delere 1t . . ~ ) Change——~—{—] Addition
NAME | POMPOSELLL, GEORGE M SR . ’ NAME
SIREE T ADORESS | 13080 SW SR 484 STREEEADINY 8%
CIY-sT-2IP DUNNELLON FL 34432 CIlY sI7p
i [ peleta HILL [ change [ Addition
NAME . NAME
SIRCTT ADDRLSS SIGITTADDRESS
CIFY-S1- /1P CITY ST 4P
Hniir [ petete i [ crange ] Addition
NAMI NAML
SIRELT ADDAESS SINLY ADDY 68
ST B e T e T e IR Tl el - =
i O Detele i O Change [ Addilion
NAME NAMI
SIHELT ADDR S8 STREET ADDRESS
CITY S1-41P GIY S1 AP
1TLE 7 Delete nit [O change  [7] Addion
NAMI NAME
STREET ADDRFSS SIFLFTADDRESS
CHY-ST-2IP CIrY 81 AP
e ] Delele i [ change ] Addition
NAMF, NAME
STRELT ADDRESS STREET ADDRESS
CItY - ST-2IP CIlY-51 2P

11. | hereby cetlify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this report is rue and accurate and that my signalure shall have Ibe?same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regéiyer or lruslee o cred 1o executg thig sdort as required by Chapler 608, Florida Statutes.

SIGNATURE: LT ¥ prradl
BIGNATURE ANVPEWAME OF SlGNl%MANAG!NG MEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayume Prene 4




