FILED 4
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am 7

ANNUAL REPORT Secretary of State
DOCUMENT # L04000021420 SRR 05-16-2007 90171 049 ****54.00

1. Entity Name
FLOORS BY MIKE LLC

7

Principal Ptace of Business Mailing Address
13801 C.R. 672 P.0. BOX 243
BALM, FL 33503 BALM, FL 33503  US . Mnl&%ﬁ?-
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =gy APERATS
. . 04-3786293 Not Applicable

ifi i @/3;00 Additional
5. Certificate of Status Desired Fes Requirad

5. Nameo and Address of Current Registered Agent

HALL. MICHAEL ¥ DO NOT WRITE
BALM, FL 33503 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and fite i appicable (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME HALL, MICHAEL F

STREET ADCRESS | P.O. BOX 243
CITY-ST- 2P BALM, FL 335030243

TMmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME . —_——

s DO NOT WRITE

o | IN THIS SPACE

RAME
STREET ADDRESS
CiTy-S1-2p

TIE

NAME

STREET ADDRESS
ChTY-ST- 2P

THLE

NAME

STREET ADDRESS
CrTy-St-ap

11. | hereby centify that the information supptied with this #ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %uhuj } )?) :!

n\/l
MWWMMWWEDFMM&G EMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




