ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000049481

1. Entity Name

ACME FLOORING INSTALLATIONS, LLC

Sep 14, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

74B(J0 COLLEGE PARKWAY 7400 COLLEGE PARKWAY

B 6-B

FORT MYERS FL 33907 : FORT MYERS FL 33907

us Us

2. Prncipat Place of Busmness 3. Mailing Address
Suite, Apl. 4, etc, Suite, Apt. #, 8lc., 2nd MOORE CR2E083 {4/06)
Cily & State City & State 4. FEINumoer g sgnasns Applied Far

Not Apphcable
Zip : Country Zip Courtry $5.00 Additional
5. Cerficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THOMAS WASHINGTON
24!;)0 COLLEGE PARKWAY

Street Addrass (P.O. Box Number is Not Acceptable}

FORT MYERS FL 33907

Caty FL Z2ip Code

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent. or both, In the Stale of Fionda. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE

Signaturg. typed or panled nama ot regstercd agent and tlie d appicabie. DATE
LS ST

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM Ol Detete s, [ change [ Additon
NAME WASHINGTON, THOMAS NAME
SIREET acpRzss | 7400 COLLEGE PARKWAY APT, 6-B STREET ADDRESS C O UBoOnosTETIE .
ory-sr-2p FORT MYERS FL 33907 ary-si- e 13/14./06-5 OOlE-002 50,00
TITLE [ petete TiE [ change {7 Addition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CAY-5T 2P CITY-51- 2P
TMLE [T pelete TMLE [JChange [ Adcition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-s1-71P ciyY-ST-2IP
TnE O verete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
Q-7 218 CITY-81-2P
TMLE O Delete UNE O change  {_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P Y- ST- 2P
TME [ oelate TMLE [ crange O] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 7P OiTY-8T-2IP

11. | herely certify that the iformation supplied with this filng does net qualify for the exsmplions contained in Chapter 119, Florida Statutes. ! furlher certify that the information indicated on)
this report is true and accurate ana that my signature shall nave the sarme legal effect as it made under cath; that | am a managing member or manager of the limited liability company
8, Floricda Staiutes,

ar the recever or trustee empowered to execute this repgrt as required by Chapt

SIGNATURE: ﬁﬂmﬂ/ e

G~(-0fp 2H357352

SIGNATURE lNﬁ T'M OR PRINTED Nlﬁé OF SIGNING MAMAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dirytivias Prone #




