2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L04000032408 )

1. Entily Namo
MATT'S FLOORING LLC

Principal Place of Business
3108 NE JUANITA PLACE

Mailing Addross
3108 NE JUANITA PLACE

Feb 26, 2007 08:00 AM

FILED

Secretary of State

CAPE CORAL FL 33909
us

e AR

2. Principat Place of Business - No PO Box # 3. Mailing Addrgss
Suile, ApL #, olc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slalc 4. FE! Number Applied For
20-4603038 Nol Applicable
Zi Countls Zi i
P ountry 1B Country 5. Cerliicalo of Status Dosired a gg'ggn':?::'onal
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglsterad Agent
Name
HABER' MATT S Suou Address (PO, Bua NUIRILGET 5 Ul AGCupiaiie)
3109 NE JUANITA PLACE
CAPE CORAL FL 33909
City FL l Zip Code

8. The above namaed enlity submits ihis stalement for tho purpose of changing ils rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signatura, typad or onmed name o regralersa agent and Ltk ¢ apolcabie. (NOTE. Regsiered Agent Signatur required whan renstatng} CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TINE MGREM 73 Detele TLE I Change  [J Adduion
NAM. HABER, MATT NAME HOROONEATPES
STRLE( ADDRESS | 3108 NE JUANITA PLACE SIREET ADDRESS NI3/0R A07-20N94°019 50,00
Clry-S1-2IP CAPE CORAL FL 33909 CITY-S1-2p
L 3 Detete HILE [Ochange £ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRISS
CilY-SI-7IP CITY-ST-7IP
TTLE, [ Delere TITLE [[] thange  [_] Adetion
NAME NAME
STRFL] ADDRESS STREET ADDAESS
CIYY-SI-7IP DITY.§71-71p
TIE 3 betete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -$T1-7IP CITY-SI-ZIP
TILE 1 Delele Nite [ change (O] Addition
NAME NAML
SIREET ADDHESS STREETADDRESS
CITY - 8T-ZIp CITY-ST-7iP
TILE [ Deiete T1LE (T3 Change [ Addilion
NAME NAME
SIRECT ADDRESS STRITTANDRESS
CITY-SI-7IP CITY-S- 7P

this hiing does nol quality for the exemptions conlained in Section 112, Florida Statutes. | {urther certify thal the information
lhat my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lempowaered 1o executo this report as required by Chapler 608, Florida Slalutes. f

,7/3 o7 {C{o J270

Dayurme Phone X

11. | hereby cerlify thai the informalion supplied wi
indicaled on this roport js lrue and accurale
limited tiability company or the rece

SIGNATURE:

SIGNATURE ANG TYPED £ PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




