2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 16, 2006 8:00 am

DOCUMENT # L04000030266 Secretary of State
1. Entity Name 02-16-2006 90149 002 *****5 00
TINNIN FLOOR COVERING LLC 02-16-2006 90149 001 ****50.00
Principal Place of Busingss Mailing Address
40 BONNY SHORES DRIVE 40 BONNY SHORES DRIVE .
T
2. Principal Place of Business 3. Mailing Address
H0 Bonny Sheres Deive | 90O Bonny Sha.:eg. Qcoe
Suie, ApL. 4, etc/ *Sute, Adl. 4, o 15t MOORE CR2E083 (10/05)
N!ﬂ - 'A)!J"IT“' - e o T T o -
Cny& State Cily & Slale 4, FE! Number Applied For
LC- Ce QVLal r/o/LJﬁ L&K( s WJ /:/&.. 20-1029245 Not Applicable
Counir Zip Cauntry - . $5.00 additicnal
3390/ /k _33 3,0 / R)l 5. Ceriilicate of Status Desired el P Requwe(; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: A /A i
LI)NECI)I}{] JYogg(!)-FE%ES DRIVE - Sueet Address (P.O. Box Rumber is Not Acceptable)

LAKELAND FL 33801

Zip Code

. o City FL

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, cor both, in the State of Floriga. | am familiar with,.and.accept
the obligations of registered agent.

)

SIGNATURE
Sigmatuze, fed o ponted name of regetered agent and LB B appdicanh, stalivgg) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

e MGRM O Detete {71 Change  [C] Addition

NAME TINNIN, TONY LEE : NAME

STREET ADDRESS {40 BONNY SHORES DRIVE STREET ADDRESS

CIY-sT-2IP 1) AKELAND FL 33801 CITY-ST-7P , ) e .

TLE [ Detete TINLE i1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-51-2P

TmE .. ) Detete TITLE . [] Change 1] Additien

BT W I ' ™ NARE | '

STREET ADDRESS STRETT ADCRESS | -

CIFY-ST-2IP CITY-§T-7I0

TILE O vetete TITLE [JChange  [[] Addifion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CHv-51-21P

Tne £ Delete TTLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP ) CITY-51-2P

TE 1 Detese TINLE [] Change [} Addition
1 hamEe NAME

STREET ADORESS STREET ADARESS

CIvY - §T-7IP CITY-ST-ZP

11. | hereby certily that the infermaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empcwered 1o execute this report as required by Chapter 608, Florida Stailutes.

- —

SIGNATURE: . Zz22ez K. Toprzess /-29-0lb  §b3-338-4240

SIGNATURE 4ND TYMPR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Luter Daylinie Phone #




