FILED
2006 LIMIR'ERJ-AQBAEEJRSIEOMPANY Feb 06, 2006 8:00 am

DOCUMENT # 04000024490 Secretary of State
1. Entty Name 02-06-2006 90172 004 ****55 00
FACTORY WAREHOUSE OF FLOORS,LLC
Principal Place of Business Maifing Address
1738 SOUTH WOODLAND BLVD., 1748 SOUTH WOODLAND BLVD.
DEEAND, FL 32720 D D, FL 32720
TS S S0 RIS
Suite, Apt. #, elc, Suite, Apt. #, etc. 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
06-1705778 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent

Name
SACCHERE, SALVATORE
1738 SOUTH WOQODLAND BLVD. Straet Address (P.O. Box Number is Not Acceptable)}
DELAND, FL 32720

City FL ’ Zip Code

8. The above named enfity submits this statement tor 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 regigtered agent.

SIGNATURE
Signalure, typed o printed name of regisiered agent and litle it applicable. {NOTE: Regisiersd Agent signature recuired whan ralnstating) DATE
Filing Fee I3.$50.00 Make check payable to
Due by May. 1, 2006 Florida Department of State
L%
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES /
TME MGR O3 Deete TITE GThange ] Adcition
NAME SACCHERE, SALVATORE NAME
STREET ADORESS | 1758 SOUTH WOODLAND BLVD. sweeTaooress | £ 744 % Sovih Woocalana &\yd .
CiTY-ST-2IP DELAND, FL. 32720 CITy-ST-2P P
TmEe MGR O Detete TMLE Tange [ Addition
NAME SACCHERE, DOLORES A NAME
STREET ADORESS | 178 SOUTH WOODLAND BLVD. stetaoness | 1 TH S Soutrh Woodland Rlvd . ]
cov-si-2¢ | DELAND, FL 32720 _ - § cwv-s1-2p - w . - T~
TmE B3 elete TME - - O chenge [ Addition [
NAME NAME T L '
 |__STReET ADDRESS STREET ADDRESS . - . )
cmy-SF-2P T - - - - ~—f cmv-st-ap - T e T ‘-/
TME O Getete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-219
e O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IF Cmy-ST-2IP
TIFLE O getete TITLE [0 Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S5-2P
11. | hereby certify that the information suppfied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compary offe receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
3 W
w)
SIGNATURE: 24340 te  7Ho-THM
SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE cep [ Dayiima Phone #




