2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000028486
1. Entity Name
TIM CONNELL FLOORING LLC
x
Principal Place of Businass Mailing Address R Y
1709 HALL DRIVE 1709 HALL DRIVE {ASS EQ i-s TATE £
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 FLO DA *FLOR i0a
v ezl
Sule, A 4. et Sulte. Agt. , etc " Y os272008  cngeLLe CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
08-1724718 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 geseggq L'l\if:(;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TIM CONNELL FLOORING
1709 HALL DRIVE Straet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32303
City FL | Zip Code

8. The above named entity submits this statemen 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 registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable,

{NOTE: Registerad Agent sipnamre required when reinstating) DATE

Filing Foo Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O Detete TITLE {1 Change [ Addltion
NAME CONNELL, TiM NAME

STREET ADDRESS | 1709 HALL DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-S1-27

{1i13 MGR O pelete TITLE [ Change [ Addition
NAME CONNELL, BENJAMIN W NEME .

STREET ADDRESS | 2625 RIDGEWAY STREET STREET ADDRESS e I e Je ey =i

CTY-ST-ZP | TALLAHASSEE, FL 32310 CITY-ST-2IP 7/ A M -0 #5000

TITLE 3 oelete TTLE [J Change [ Addtion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2P

THLE {J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TITLE [ Detete TINLE 1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under ath, that | am a managing member or manager of the
uslee empowered to execute this report as required by Chapter 608, Florida Statutes.

’ limited liability company or the receiver or tr

i ———
SIGNATURE.A' T

Comd

J~ 6064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone 8




