2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARf FILED

DOCUMENT # L04000057291 Mar 22,2006 08:00 AT
1 Enity Nerhe Secretary of State
CLIFF CHAVIS FLOOR COVERING "L.L.C.”
Principal Place of Business T Mailing Adcress
3 BILLINGSLEY PL. 3 BILLINGSLEY PL.
o e RGO nn
2. Principal Place of Business - 13, Mailing Addrass T
Suile, ARt #. elc. Suite, Apt. &, elc. . 15t MOORE CR2E083 (10/05)
City & State ) ) City & State ) b4, FEI Number Applied For
— 72-1585631 Not Apghizat.
Zip Couniry Zie Country &, Certificate of Status Desired i ?i‘g?qufgmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T SRS SR L ey —=

CHAVIS, CLIFFORD L
3 BILLINGSLEY PL.

Strest Acdrass {P.O. Box Numbar is Not Acceptable’
PENSACOLA FL 32506 -

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing s regisiersd office or regiStered agent, or both, in the State of Florida. | am farmiliar with, and accepi
the obhigations of registered agent.

SIGNATURE _ -
Swgealute, typed o printad name of reglsterad agent and titfe if cuplicable. (NOTE Ragisleres Agent signature required when refnstzling) : DATE
T TR " AR i o T T e E T
< o FILE NOWH! FEEIS §50.00 . . .

Make Check Payable to Fiorida Department of State |

T DueByMay 1,006 L it
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
THLE MGR O3 Delete TE Ol Crange 3 Addin
NAME CHAVIS, CLIFFORD L NAME BNNN4 7540
STREET ADDRESS |3 BILLINGSLEY PL. STRELT ACCRESS D406AE-80055-009 0.0
CTY-S1-2F  \PENSACOLA FL 32506 Ciy-57-2P
TE ) ’ ] Delete TimE ‘ OChenge  [J Acdin
NAME HALE
STREET ADDRESS STREET ADDRESS
CITY- 5T-21p CiTY-ST- 219
e ' ) T3 neiete nF _ [ R
NAME NAME
STHEET ADDRESS STRCET ADDRESS
CITY-ST-2IP CIY-ST-2ip
e 7 Uldee T Clohange  [Jasin
KAME NANE
STREET ADORESS STREET ABDRESS
CTY-ST-2P GITY-ST-7iP
TiiE 0 Detete THLE i Change 32
NAME NAHE
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-5T-2P
TRE "3 Delele TnE Dcmge  Tae
ManE HAME
STREET ADDRESS STREEY ADDRESS
CiTY-57- 1P CRY-ST- 2P

11, I hereby certfy that the intormation suppiied with this fiting does not qaali;‘g,-' for the examptions contained in Section 119, Florida Statdes. 1 further certify that the fartriatio
mdicated on this report is true and accurate and that my signature shall have the same legal effec! as if made under palh; that | am a managing member or manager of i«
fimited Tiabsfty company or the recewver or trustas empawered io execute this report as required by Chapter 608, Flarida Staiutes.

SIGNATURE: f,{’%‘%" T,Z/( //‘74%"%(—

4
SIGMATURE AND TYPED Sd/yﬁlbﬂ'éﬂ NAM'E_OF SIGNING MANAGING NEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4~

- el rarr—



