2007 LIMITED LIABILITY COMPANY — e

ANNUAL REPORT (AR) FILED

LO4000030266

DOGUMENT # Mar 12, 2007 08:00 AM
TINNIN FLOOR COVERING LLC Secretary of State
Principal Place of Business Mailing Address
40 BONNY SHORES DRIVE 40 BONNY SHORES DRIVE
R A
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suita, Apl #, olc. Suite, Apt. #, clc, 1st MOORE CR2E083 (1 0/06)

Cily & Slato Cily & Slale 4. FEINumber Applied For

| 20-1029245 , Not Applicable
ap Couniry 2 Country 5. Corlificato of Status Desired E/ l?g.gg“ﬁ:i:&tional
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent

MNarne

TINNIN, TONY LEE
40 BONNY SHORES DRIVE
LAKELAND FL 33801

Siraot Address (P.O. Box Numbar is Not Accoptable)

. T

City FL | Zip Codo

8. The above named enlily submils this s1atement for 1the purpose of changing its registered offico or registerod agent. or both, in tho State of Florida | am lamiliar with, and acecpl
Lhe obligations of fegislered agent,
i r—

.

/ y  Tonyg Ty  3-£-07
siGNATURE /WY [ s Iy A
Sqnature, ly or prvted name of regystered aganl and htie W appleabla. / (NOTE- Ragsieied Agent signaluie requirad when rensaung) NATE
[ 24

FILE NOW!{l FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Hull it . Change Addition

YR Lo AR o Monnnegezan ST S
TINNIN, TONY LEE [13/22/07-R0025-020 55. 010

SIREET ADDRESS | 40 BONNY SHORES DRIVE SIRIETADDRLSS

CATY-ST-7)p LAKELAND FL 33801 Y- §1-2p

i [ Delete SITLE [ change T Addiion

NAME NAMT

STRETT ADDAI SS SIRICTADRDIESS

CIRY-51-7p cily-s1- 71

ILE O nelete e Cekange [ Addition

HAME AL

STRELT ADDRY 85 SIREE] ADDRLSS

CIIY-$1-4p CIY-si- 1w

il ] Delele e . Clchange [ Addion

NAME NAMI

SIRE | ADDHLSS SIRTFT ADDRESS

CIyY-SI- AP CITY-S1-21p

Tie [ Delele e Cicrange [ Addition

NAME NAML

STREF | ADDRI 55 STRH TADDICSS

CITY-S1-7p CIry-51-2p

TIIE [ pelele T D ciange [ Addilion

NAMF NAMI.

STREFT ADDRI 88 STRLLTADDRLSS

©{0y-85- 7P CIy-S1-2Ip

11. | horeby corlify thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further gerlily that the infermalion
mdicated on this reportis lrue and accurate and thal my signature shall havo the same legal eficct as if made under oath; that | am a managing membar or manager of lhe
imiled tiabilily company or the receiver of trustee empowered to exccule this report as requirod by Chapler 608, Florida Statutes,

o -~ N o P E - - - N
SIGNATURE: 7772w Jimmun _ ~Tany _Linafn 3~9-97 g>-377 W”f J
SIGNATURE AND TVWNT!D NAME OF SIGNING MANAGING MEMBER, MNAGER. OR AUTHORIZED REPREBENTATIVE Cata Daytme Pong #




