08-LIMITED LIABILITY COMPANY

ANNUAL REPORT F,L
DOCUMENT # L04000018028 = ED
1. Entity Name 08 JAN
MCDUFFIE FLOOR COVERING LLC =7 Py 3 32
SECRE '
TA ARY

Principal Place of Business Mailing Address LL A HA S (;EEGr LS ]AIE
46 SPRING CT 46 SPRING CT ORIpA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 /
[ —— ] RN AR A G

Suile, Apl. ¥, aic. Suite, Apl. #. elc. 01072008 Chg-LLC CR2E083 (12/06)

Cily & State City & Slate 4. FEI Number Applisd For

51-0500227 ol Applicable
e Country Zip Cauniry 5. Ceniificale of Status Desirec [ ?igg] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDUFFIE, ROURL HENRY

46 SPRING CT Street Addrass (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing ils regisiered otlice or registered agent, or bath, in the State ¢f Florida. | am familiar with, and accept
Ihe chligatiens of registered agent.

SIGNATURE
Sugnature, lyped or pinted namé ol 1eg sielea agent and hie | apphCabg (NOTE Regsiereo Apent 51Gnatya 19Gailud angn renstahng DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10{ ADDITIONS /CHANGES
TRLE MGRM T Delete TITLE [ Addition
NAWE MCDUFFIE, HENRY NAME i r”_
STREET ADDRESS | 46 SPRING CT STREET ADDRESS 0157108 5
CITY-81-21P CRAWFORDVILLE, FL 32327 CITY-S1-21F
ILE ] Delete TALE {J Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TIME [ Detete TIiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2iP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -8T.21P CITY-ST-2IP
TITLE [ velete TITLE (] change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-Si-7IP CiTY-S$T-2IP
e O3 pekete TiLE [J change [ Acdition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-57-21P

11. t nereby certify that the infermation supplied with this liling does not qualil y for the exemplions coniained in Chapier 119, Florida Statuies. | turther certity thal the inlarmation
* indicated on (his repor! is true and accurate and Lhat my signature shall have the same legal effact as il made under oath: that | &m a managing member or manager ol tha
. imited liability company or the recelver or Irustee empowerad (o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _/ Ao/ ﬂ74///

SIGNATURE AID TVPB(OR PRINTED NAME NIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale . Daytirna Phong W




