2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000048512 Jun 12, 2007 08:00 AD
1. Entity Name S
ecretary of State
RAGS TO RICHES FLOORING LLC ry
Principal Placo of Businass Mailing Addross
58 LOSTCREEK TRAIL 55 LOSTCREEK TRAIL
e e ”Il”l“ I“ II‘“ |‘|”||m ||m "”I Ilm |‘||‘ ml’l'm ’ml |]II|HH ]lll
2. Principal Placa of Business - No PO Box # 3. Mailing Addross
Suite, Apt. #, olc, Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slalo 4. FEI Number Applied For
20-1301808 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desirod O ?ilgg;::?:‘;ﬁonal
6. Name and Address ot Currenl Registered Agent 7. Name and Address ot New Registered Agent

Name

ADAMS, RONALD E
55 LOSTCREEK TRAIL
CRAWFORDVILLE FL 32327

Street Addross (P.0, Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils regislered office or ragisiored agent, or belh, in the Slale of Flonda. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Segnature. typed or prnied narma of regslered agam and (tle 4 applcable. {NOTE: Regislered Agenl signalure requred when reinsiaung) DATE
.. " FILE NOWI! FEEIS'§50.00 *© . = .
Make Check Payable to Florida Department of State
: . - Due By May i, 2007 ’
9, MANAGING MEMBERS{ MANAGERS I 10, ADDITIONS/ CHANGES
1t MGRM [Z] Detete Nnie [CJ Change [ Addition
NAME ADAMS, RONALD E NAM LOnONOTeER1 S0
SIREET ADDRESS | 55 LOSTCREEK TRAIL STNEE] ADDRLSS e 2/00-80003-01r 50,00
CMY-51-2P | CRAWFORDVILLE FL 32327 CITY-S1- 2P
e [ Delete mr [Jcharge  [] Adehion
NAME NAMI
SIRLET ADDRESS STRFET ADSRESS
GITY-S1-21P CITY-SI-7IP
e T Delete TINE ] Change  [] Addilien
NAME NAME. }
SIRLET ADDESS T - ) SIAET ADDRLSS h ) -
CITY - S1- 2P CINY-ST- 2P
i {1 pelele WLE [ Change [ Addition
NAME, NAML
SIALIY ADDRESS SIRFLT ADDRESS
CIY-ST-2IP CIY-81- 717
. O Delete e O Change  [T] Aduition
NAME NAME
STRIEY AQDRESS - SIREET ADDRESS
CITY-51- 71 CITY-S1-7F
B[l 1 Delele 1 [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-71p CIY-ST-21P

11. | hereby corlrfy that the information suppliad with this filing doos not qualify for tha exemptions centained in Soction 119, Florida Slatutos. | furthar cortify that the information
indicated on this report is lrue and accurato and that my signaturo shall have the samo kegal elfect as if made undor calh; thal | am a managing momber or managor of the
limited fiability company or the receiver grdrustee empowered lo execute this roport as reguirad by Chapier 608, Florida Stalutes,

SIGNATURE: ‘ — Le=4—07]
SIGNATURE AND TYPED OH FRINTﬁ NTME OF SIGNING MANAGING MEMBER, MJ\NAGER'. OR AUTHORIZED AREPREBENTATIVE Nateg Dayume Phone #




