2006 LIMITED LIABILITY COMPANY FILED
—— ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOCUMENT # Lo4000009193 Secretary of State
1. Entity Name

WCEB FLOOR COVERING, LLC

Principal Place of Business i Maning Aderess

8585 HICKORY HAMMOCK RO, “ 8585 HICKORY HAMMOCK RD.

TS e TEEER R

2. Prncipal Place of Business 3. %iling Address
Sarme fa Qheve Qume o
Swie, Apl. i, elc. Swite, Apl. ¥, &lc. 1st MOORE CRZE0B2 (10/05)
City & State Cily & Siate T8 FE Number ST | {Appliea For
25'1 919976 t [NO( Anpiical.
#ip County Zip Counity 5. Certificate of Status Desired O Eg'gg: ":E?gé“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name
BARLOW, WHEELER C JR . - -
y Street Address (P.O. Box Number is Nat Acceptanie
8585 HICKORY HAMMOCK RD. roet Addioss (7.0, Box el )
MILTON FL 32583 -
City FL 1 ZipCode

8. The above named eniity submits s statement for the purpose of changing its registered office or registered agem, or bolh, in the State of Flanga. { am famitiac with, and aoaes
the obligations of registered agenil.

S[GNATURE&JM C M 1 h o AAZ:Q‘} ’]_"_&__

Sugnestuts. typed of pried nene of regateied agem and tie i eppiceble {/ ROic Fog-sterca Agent sigimiure rocuned wine: teaistaliog) DAle

“ard

FILE NOWSY FEE 1§ $50.00

Make Check ftment of State
[} B MANAGING MEMBERS/MANAGERS 10, i ADDITIONS/ CHANGES o
TINE MGEM {7 pelee U 3 Crange g
HAVE BARLOW, WHEELER C JA. NAE POO0N04531 56
STRCLT ADORESS [B6B5 HICKORY HAMMOCK RD. STRLEX ADOMESS RANATE-B0035-004 S0L00
CTY-5T-ZF (AL TON FL 32583 Ly -5T. 20
THE 1 peete TiRE 3 Changse  [JAd™
HAME NAME
STRCET AODRESS STREET ADORLSS
oirr-§1-2 CiTy¥-51-217
TInE L7 Delote ane Ol Chmge | [ A
NAME NAME
STACEY ADDRESS SIRLLY ADDRLSS
3 GITY-$1- 2 Y- St- ¢
THLE  betete THLE O Change F- 55
NAME HAME
STAELY AUDRESS SIRCET AUBORLSS
CiY-ST-21p CITY-§1-49
TME [ petere THLE JChange [ A&
NAME HAME
STREET ATORESS SIREET ADDRESS
Crry-831-4ir LRy -ST-1P
TiTLE [ Deiete TRE {1 Change e
Nart MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- W CiTY-8T- I

t1. 1 hereby certily that ine nformation supptied with this filing does nel quatily for the exemplions contalned i Saection 119, Florida Statutes. | further genily ihal the miormatia
incicated on s 1BPOTLIS true and accurale and that my signaiure shalk have the same legal effect as # made under cath, that | am a managing member of manager of (h
lirmited Wabifity company o the receives o frustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

CIGNATURE- o o .




