2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000019771 Jan 31, 2007 08:00 AM
- Enlly Name Secretary of State
A1A FLOORS OF ST. AUGUSTINE, FL, LLC
Principat Placo of Businoss . Mailing Addross
6796 MAGNOLIA LANE ‘ 6796 MAGNOLIA |LANE
U ARG
2. Principai Piaco of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, alc. . Suila, Api. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
30-0237340 Not Applicable
Zip Country Zp Country 8, Cerlificale of Status Dosirod [} ?i.gg]&g:‘;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name
g?gscalzgg’opuE;ELiﬁE Stroel Address (P-O. Box Numpar is Not Acceplable) —
ST. AUGUSTINE FL 32086
City FL I Zip Code

B. The above named enlity submits this stalement for the purpose of changing its regisiered office or regisiered agenl, or both. in the Slale of Florida. | am familiar wnh and acceplt
the obdigations of registered agent.

SIGNATURE
Signarure, ypedt of phntad nome of Hegisiened agent and tile 4 apphcable INOTE Regisiered Agent skjnialure requasa when rensiabng) 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
Tkt MGRM 3 pelete 1IE [ change [ Addrion
NAME SECCAFICO, PETERN NAME N
STRECTADDRESS | 5795 MAGNOLIA LANE SIREET ADDRESS 1300 I N0OR 126852 _
CiY-s-2P | ST. AUGUSTINE FL 32086 OITY-S1- 4P e 0G/0T-20003-004 50,00
TIME O pelete TILE [ change [ Aadiior
NAMF NAME )
STRT T ADDRESS SIREEY ANDRESS
CITY-S1-21P CITY-§3-7tP
Tine 7 pelete TILE [ Change [ Addilion
NAME NAME
SIALLT ADURLSS SIRELT ADDRESS
CIY-51- 2P CIny-s1-2IP
HIIl 3 Delete TiHE [ change [ Addition
NAMI. NAME
SIREET ADDRESS SIREET ADRESS
CITY-S1- 7P CITY-S1- 7P
e [T Dotote TIE O change [ Addition
NAME NAME
STRELT ADDRESS SIREFADDRISS ,
CITY-SI-2IP CIY-51-71P
ME 2 pelete Nk Tlchange [ Adation
HAME. NAML
SIREET ADDRESS STRELT ADDRESS
CITY-81-7IP CITY-S1- 7P

11. | hereby cerlify that the information supplied with this filing does not qualfy for the exemplions contained in Seclion 119, Florida Slatutas. | further certify that the information
indicated on this report is true and accurale and that my signature shatt have the sama legal offect as if made under oath: that ! am a managing membar or manager of the
limited fiabrlity company or the recewer or rustee empowerad to execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: A eZo. /1 ,%444/@/ e }~26=07)  [~9p4y~792724f
SIGNATURE AND TYPED OR FPRINTED NAME OF 51 NG HANAOING}‘EMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE t Daa Daylrme Prong &




