2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ==~ FILED

DOCUMENT # L04000057291 Feb 13, 2007 08:00 AM
1. Enlily Name S
ecretary of State
CLIFF CHAVIS FLOOR COVERING “L.L.C.” ry
Principal Place of Business Mailing Address
3 BILLINGSLEY PL: - 3 BILLINGSLEY PL. '
AN A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, oic. . Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stato City & Slate 4. FEI Numbor Applied For
72-1585631 Nol Applicable
Zip Country Zip Courtry 5. Corlificato of Stalus Dosired 0 gi.ggﬁid‘;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name
gFBIﬁ_Y_II?\iGCSLﬂE’;_’o&[P L Slroal Address (P.O. Box Numbaor is Nol Accoptable)
PENSACOLA FL 32506
City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registerod office or regislerad agenl, or both, in the Slale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyrg, typed of pnmed name of tegistared agent and Wile i applcable. (NOTE Registerod Agant signalure regured when rainstanng) DATE
FILE NOW!!! FEE I1S.850.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ¢
a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L](18 MGR [ oelete TITLE [Jchange [ Addition
NAME CHAVIS, CLIFFORD L NAME LNCO00E 34530
SIREET ADDRISS | 3 BILLINGSLEY PL. STRILT ADDRESS N2/2207-20014-012 50,00
CITY-51-1F PENSACOLA FL 32506 CITY-S1-2P
LUk . [ Getete g O change [ Addilion
NANE . ' NAME, .
SIRELI ADDRISS SIRLET ADDRISS
CIlY-31-2iF ClY-S[-71P
ILE [ Delele (/13 . [[] change [T Addition
NAME NAME
SIRLET ADURLSS SIREEE ADDRESS
CIrY-s1-2IP CITY-§1-7IP
Time [ Delete e [ Change [ Addition
NAME NAME
SIRFET ADDRY 8% SIRFET ADDRESS
CIY-51-71° ClIY-ST-7IP
e [ Delete mr. [ Change ] Addilion
NAML NAML
SIREET ADDAESS SIREET ADDRESS
Ciry-5[-ZIP CHY-ST-7IP
e [ pelete TITLE [ change [ Acdilion
NAME NAME
STRERT ADDRI $S STREET ADDRE 5
ChY-si- 2P CITY-ST-2IP

11. | horeby certify that the information suppliod with this filing does nol qualily for the exomplions contained in Section 119, Florida Stalules. | furiher cerlify thal the information
indicatod on this report is true and accuralo and thal my signalure shall have the same legal effect as if made undor ocalh: that | am a managing membar or manager of the
limitod liability company or lhe recever or trusloe empowered Lo execule Lhis report as required by Chapler 608, Flonda Stalules.

< CLIFFURD L ChAVLS M &R,
SIGNATURE: M W} Ze %ow 2 /nfen =(550)y g5 213

SIGNATURE AND TYPED OR/RI TED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE Dats . i Nangima Brevews =




