2008 LIM
- ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L04000028486
1. Entity Name 8 FEB 26
TIM CONNELL FLOORING LLC s <0 PHIR:, 5
ECRE
T TARY g <.
igcipal Place of Business AL! '& H#’{ S SE UF o }A rE
= "LORIp
32303

P GRS T IR AT AR

/29 Choctard Lr|

Suite. Apt. #, ete. Sulte. Apt. #. etc. Sae_ 02262008  Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For
fHa 7 g " FL 06-1724718 Not Applicable
?2 3 7 F Country Zie Country 8. Certificate of Status Desired [} Eese'g?qlﬁf:;‘iona’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
%%';”LZLLL;;L Svos pagieps O o U R 5
L DRIVE ree regs (P.0, Gox Numbgr is Not Acceplatle)
TALLAHASSEE~EL 32303 29" Py Lir

c /‘/A VO

L

8. The above named entity submits this statement tor tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and Lt'e il applicable.

{NOTE: Regsiered Agant signatung required whan reingiatng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3K

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS i A0, ] ADDITIONS { CHANGES

TMLE MGRM [ petete TME 7 - DA DO Change [ Addition
v CONNELL, TIM e /7 2 Aocl p

STREET ADORESS L 1700 HALL DRIVE | STREET ADDRESS /-f-ﬁ v ANNK P'] D 32 333

CITY-57-21P TALLAHASSEE, FL 32303 CITY-5T-2IP

TITLE MGR . [ Delete TITLE [ Change (7 Addition
NAME CONNELL, BENJAMIN W NAME -~ g —

STREET ADDRESS | 2625 RIDGEWAY STREET STREET ADDRESS 03 }1 |i—|":jJB}— i:jlﬂ?lﬁ:i ‘—Iiiﬂr.‘"' I;i 11_.“.. —
cre-sT-2P | TALLAHASSEE, FL 32310 CITY-S7- P AL S RELaoG i
TIRE 3 Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-HP

TITLE 3 Delete THILE [Jcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THILE O petete TE [ Ctange  [] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-2IP CITY-ST-2IP

s O belete TTE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

1. I'hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Z CM

2 XK o8

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

Daie Daytime Phone #




