 “*.2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Mar 19, 2007 08:00 AM

DOCUMENT # L04000018593 Secretary of State
1. Entity Nama
JWN FLOORING, L.L.C.
Principal Place of Businass Mailing Address
13884 152ND ROAD NORTH 13884 152ND ROAD NORTH
IUMTER, FL 33478 JUPITER, FL 33478
Sute, Apt #, efc. Suita, Apt. #, etc.
| uite, Ap wia, Apt. . elo 03052007  Chg-LLC CR2E083 (12/06}
1 Cily & State City & State 4. FEI Number Appiied For
20-0989363 Not Applicable
Z Count 2i Count it !
h hatd P ountry 5. Cenificate of Status Desired | $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name
CASCIO, CARL A ESQ.
525 NE 3RD AVE. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 102
DELRAY BEACH, FiL 33444
Crty FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fioriga. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, Iyped or printed name ol regislered agent ang title if appiicable (NOTE: Reglsimiad Agani signalura requirec when rainstating} DATE
Filing Fee Is $50.00 Maka check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 3 Delete TE Ol change T Additon
NAME GROSSET, GARNET RAME
STREET ADDRESS | 13884 152ND ROAD NORTH STREET ADDRESS
CITY-8T-2P JUPITER, FL 33478 CITY-ST-21P
T [J Delete TILE UDDDUUB?BB 15 [ Change [ Addition
o i 03/29/07-8004B-015 50.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Dejete IME [C] Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE [ pelete TIILE [ Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-21P
THLE 1 pelete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE {7 Datete TITLE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-§T-2P
11, | hereby certify that the information supplied with this filing does not gualfy for the exemptions 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 macle under oath: that | am a managing member or manager of the
mnted liability companyar the receiver or trustee empowered to exacute tifis report as required by Chapter 608. Florida Statutes
SIGNATURE:(_ (), 4 LSO _ua }/P/ov el 373 J24y
SIGNATUREXND rvPd) O pRINTED NAME DARIGHTNG WKNAGING MEMBET. HANAGER, OR AUTHORIZED REPRESENTATIVE [/ { Dae Daytme Pnone #




