2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

DOCUMENT #L04000076357. . .
it Secretary of State
ANTHONY W DUBOSE FLOORING, LLC 07-24-2007 90012 009 ****50.00
Principal Place of Business Mailing Adaress
151084 CR 108 151084 CR 108
e e Hll“l” |” Il‘” m m“ “‘“ “m “H. \lm I““IHM”“ ’llll\ ””l"
2. Pnincival Place of Business - No P.O Box 4 3. Mailing Acdress .

Suite, Apl. #. €lc. Suite, Apt #, etC. 2nd MOORE CR2ED83 (4/07)

Cily & State City & Staie 4, FEI Number Applied For

NO-T APPLICABLE Nt Apphoanio
Zip Country Zp Gountry 5. Cerlificate of Status Desired [} $5.00 Addiiiona]
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SL}‘IB()OBEE(imgﬂEN treet Address (P O Box Number is Not Acceptable)

HILLIARD FL 32046

City FL Zip Code

8. The above named entity submils tins staternent for the purpose of changing its registered office or registared agent, or bath. in Ihe State of Florida. { am lamiliar with. and accept
ihe obligalions of registered agent.

SIGNATURE
Sagnaiure, typed of IR DA of régisielat agent and Tt o appheante (NOTE Reqisicred Sgem siGnalune required when rostahing) DATE
} - FILE NOW!!! FEE IS 350,00'
Make Check Payable to Florida Department of State
: Due By September 5,:2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
HIe MGR ] pelete TITLE O Change [ Addition
NAME DUBOSE, ANTHONY W NAME
STREET ADDRESS 151084 CR 108 STRELT ADDRESS
CITY-S3- 218 HILLIARD FL 32046 CITY-S7-2IP
ITE [ Selele TIILE [J) Change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1- 4P CIiv-ST-2IP
TITLE {3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
NILE T Delete 1Lk T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIy-Si-2IP CITY-ST-2IP
HLE 1 pelele TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TILE ] Delere TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-S7-2IP

11. I hereby certify that the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. ) turther certity thal the information
indicated on this report is true and accuraie and thal my signaiure shall have the sarme legal efiect as if made under oath: that | am a managing member or manager of the
limited tability company or the receiver or trustee empawared 1o execule this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: W ’7 /‘/ 07 QU-813:3p20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daslene Prnng #




