FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOQ_UM ENT # L04000028569 X 04-13-2006 90030 045 ****55 00

1. Entity Name

TOMMY PARRISH FLOORING "L.L.C."

Principal Place of Business Mailing Address
5998 THIRTEEN STREET NORTH 5998 THIRTEEN STREET NORTH 2002 91 55
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

309 S CR 3y :’:taoq SWCR Y Y

Suite, Apt. #, atc. Suite, Apt.'#, etc.

03302006 Chg-LLC CR2E083 (11/05}
City & State ily & State 4. FEI Number Applied For
e\l  F Lc:)ﬁ Ac 'f%c: . FlLornclq 56-2446081 Nol Applicabla
Zip Cauntry Zip Couniry i i IB/ $5.00 adaitional
5. Cenificate of Status Desired
326' q C‘\\.‘C,\'\.\"‘\f) t Sablq C,I lChr__j- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New. Ragisterod Agent e e
PARRISH, TOMMY :@cxr‘ il 5\’\ low M-\-I
5998 - 13 ST. N. ﬁ &;\ddress {P.C. Box Numier is Not Accezitil:?
ST PETERSBURG, FL 33703
'P) e\l F'l mr‘ldCb\ &9
|ty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature. typed or printed name ol registered agent and titks if applcable, {NOTE. Regigterad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES o
TILE MGR D’ﬁeiete IHLE M\ G R mnge [ Addition
NAME PARRISH, TOMMY NAME Poarreisy Tom N |
STREET ADDRESS | 5998 - 13 ST. N. SIREET ADORESS | 2 (& O q S5\ cR3 ‘“t “f
Grv-stzp | ST PETERSBURG, FL 33703 ovsize | fHeat  Ef 33619
TITLE [ Delste TITLE [ Change  [] Addilion
HNAME NAME.
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-ST-2iP
TIE 3 Delete TLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
THLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
THLE [ Datete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deete TILE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CIFY-ST-2IP
11. | hareby t:erlﬁzI that the information supplied with this filing does not qualily for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor is trus and accurate and that my.gignature shall have the same lagal effect as il made undsr oath; that | am a managing member or manager of the
limited liability company or tha er or trustee empoweteg to execuls this (fport as required by Chapter 608, Florida Statutes.
SIGNATURE: ]
SIGNATURE A )t( TYPED OR mezn)ﬂs OF SIGNING MANAGING' MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

4 4



