FILED
* 2607 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L04000013922 09-10-2007 90103 024 ****50.00
1. Entity Name
BENDER'S FLOORING SERVICE LLC
Principal Place of Business Mailing Address
2206 ALICE ROAD 2206 ALICE ROAD E 0 0 5 5 7 7 7
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
e oSS AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 08212007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
ép - Gountry & Country 5. Certificate of Staws Desired [ fggfq Aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
BENDER, STEVEN'A"
2206 ALICE ROAD". Lt Street Address (P.O. Box Number is Not Acceptable}
SARASQTA, FL 3423'1
City FL | Zip Code

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

SIGNATURE ] -
Signature., lyped or phntad name of registered agen! and litlle  appliceble. {NOTE: Aagiatered Agent gnature raquired whan renstating) DATE
[R ; -
Filing Fee s $50.00 ’ Make.éheck payableto ., = '
Due by September 14, 2007 " Florida Department of State. - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR (3 elete TILE Whange (3 Addition
NAME BENDER, STEVEN A NAME 43 lﬁ 772190( /”” X W
STREET ADDRESS | 2206 ALICE RD. SIREET ADDRESS ,J F‘Cr / 7
crv-sT-7P | SARASOTA, FL 34231 Cy-51-2° E(lewr> 422 2.
TITLE J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7P CIiy-51-21P
TITLE - O Delete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2IP
TITLE 1 oelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TILE (] Delete TLE O change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-ST-Iip
TITLE [ pelete TIILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgf@yver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes. )

el
S l GNAT lJGIGRNAETugﬂTYPED‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? /g[)a?' 0‘7 ? lbf %/?

Daytime Phone # 4




