2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000048512 -~ ‘=~

1. Entity Name

RAGS TO RICHES FLOORING LLC

08, 2006 08:00 A

Au
%ecretary of State

Principal Place of Busnass

55 LOSTCREEK TRAIL
CRAWFORDVILLE FL 32327

Mailing Address
55 LOSTCREEK TRAIL

CRAWFORDVILLE FL 32327

LT

2. Principal Place of Business 3. Maling Address

Suitg, Apt. #, atc. Suie, Apl. #, sicC. 2nd MOORE CR2E0B3 (4/06)
City & State - City & State 4. FEI Number 20-1301808 Applied For
Not Applicable
p Country Zp Country 8. Centficate of Status Desirad [ gese‘ggnﬁ?:;“o"a' i
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme '
ADAMS, RONALIDE | ™
55 LOSTCREEK TRAIL Street Aadress (P.0. Box Numbar 1 Not Acceptable)
CRAWFORDVILLE FL 32327
Ciy Zip Coda

FL

8. The apove named entity subrris this staternent for the purpose of changing ts registered ofiice or registered agent, or toth, in the Stale of Florga. | am famiiar with, and accapt the

obligations of registered agent.

SIGNATURE .
Signaturg, typed or prnlad name of ragesterad agont and hitie # apphcabie (ROTE: Reg:sisced Agent sgnalire raqured when ransiating) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES

e MGRM O beiete THLE [ Change  [J] Addition

NAVE ADAMS, RONALD E NAME HAODOS 793

swrer anparss | 55 LOSTCREEK TRAIL STREET ADDRESS 080808 ~20004-007 55,00

CITY-51. AP CRAWFORDVILLE FL 32327 CirY-S1 70

LE O pelete iy [J Change [ Acdinon

NAME NAMC

STREET ADDRESS STREFT ADDRESS

cry-ST. 29 ITY-51-21P

MLE [ nelete MLE [ change  [] Additon

NAME NAME

STAEET ADDRESS SIRFET ADDRESS

CHTY-ST-2IP CITY-5T- 2P

TITLE 3 petete TTLE (O change ] Addiion

NAME NAME

STREET ADORESS SIREET ADDRESS

CIY-ST- 7P Y-8 2P

TTE 3 petete TILE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

TSI 7P CITY-51-2P

TLE O petete Tng O change [ Addimon

NAME NAME

STREET ADDRESS STREET ADDAESS

{ImY-5T-2p CITY-57-7ZIP

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information indicated on|
this report is trua 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 mited liability company
or the receiver or trustee empowaered 10 exacute this report as requirad by Chapter 608, Florida Statutes,

S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DagI} Q/O@

Dayvrne Pnone &



