FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000079739 Secretary of State
1. Entity jame 05-05-2006 90026 027 ****50.00
BLAKE'S FLOOR COVERING LLC
Principal Place of Business Mailing Address
107 THOMAS DR. 107 THOMAS DR.
LR
2. Principal Place of Business 3. Mailing Address
550 old WeoduMe R 550_0td Weodule &)
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/05)
C'ty & 5t City & § 4. FE| Number Applied For
0f3 ' “ e F‘or,aa\ Creas orau \\( Flo rde NO-T APPLICABLE Mot Applicable
le Country Zip Country ” . $5.00 additional
3 2337 W o\l o 323337 a\ wite 5. Certificate of Status Desired o = Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NMama

BURNSED, BLAKE

107 THOMAS DR, Street Address (P.O. Box Number 15 Not Acceptable)

CRAWFORDVILLE FL 32327

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, WA‘&_’ /
SIGNATURE m ﬁ L// 25 /06

Spnaluie, tyond of printed narne of reyesterea agent and alis it auplicatie. (NOYE Reg-stefaa Agenl sgnatire required witert ronslulog) DATE

; ; - FILE NOW!!! FEE Is $50 00 :
Make Check Payable to Florida Department of State_\

R Due Bv May 1, 2006 S

9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 Delete TILE {1 Change [ Addition
NAME BURNSED, BLAKE NAME

STRECT ADDRESS |107 THOMAS DR. STREET ADDRESS
"CiTY-§T-20P CRAWFORDVILLE FL 32327 Ciy-57-21P

THLE O oelete TME [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZP

THLE . ] Delete TITLE [ Change [ Addition
THAME T a - " NAME - - T T -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE ] Delee TILE [ change ] Addition
MAME NASAE

STREET ADDRESS STATET ADDRESS

CHTY-SI-71P CITY-§T-2tP

TILE [ pelete TME [(J change  [3 Addision
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

e 2 Delete it . [Gchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IP CRY-ST-2IP

11. ! hereby certify that tha infarmation supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recciver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. L|

A\~360\

SIGNATURE: 77,% /%”&Q- LH//:?S/OL 32 -Hio




