. 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # L04000030266 ‘ ecretary of State

1. Endity Name 04-19-2005 90008 012 ***%55 00
TINNIN FLOOR COVERING LLC

Principal Place of Business Mailing Address
40 BONNY SHORES DRIVE 40 BONNY SHORES DRIVE
LAKELAND FL 33801 LAKELAND FL 33801 )

Suite, Apt. #, ete. Suite, Apt, #, etc,

1st MOORE CR2E083 (10/04)
ge\ mE. S & (
City & State City & State 4. FE! Number Applied For
| AOIORAA R4 [ [Notappicadis
Zip Country Zip Country 5. Certificate of Status Desired B/ $5.00 A_ddniona!
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e - v - . . Name

40 BONNY SHORES DRIVE Street Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33801 S)
. QGmne
MR . City FL Zip Code

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.

sonrure_ NOIR

Signature, typad or preded namae of regrstaied agenl and e £ anpicabla (NOTE: Registared Agsnt signature requied whan teinstating} DATE

9. MANAGING MEMBERS / MANAGE

ADDITIONS/CHANGES

TITLE MGRM ] pelste TITLE [J Change [ Addition

NAME TINNIN, TONY LEE HAME

STREET ADDRESS 1 40 BONNY SHORES DRIVE STRECT ADDRESS

CHY-ST-7P LAKELAND FL 33801 cITy-s1- 78

TITLE [ petete TILE [ change [ Aadition

MNAME RAME

SIREET AGDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TOTLE [Jchange [ Addition
THAMETT T T e s T - = kom0t I ——

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

TITLE "1 Datete TINLE O charge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

TILE O Dalete TITLE {7 change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

THLE [ pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&Q e, H-13-05

SIGNATURE AND WPEMNTED NAME OF SlGh‘IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




