2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L04000079739 | ecretary of State
1. Entity Name
04-24-2007 90108 013 ****50.00
BLAKE'S FLOOR COVERING LLC
Principal Place of Business Mailing Addross
550 OLD WOODVILLE RD 550 OLD WQODVILLE RD
T e “II"IN |H ||m III"'HH Ilm ||m||«l l“\l \I“”“Il m" mm m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. . Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number NO-T APPLICABLE Appilied For
- Mot Applicabic
ap Country Ze Country 5. Cerfificatc of Stats Desired (] gi-gg“‘;f:;“m‘

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

" _Boinsed Bleke

BURNSED, BLAKE

107 THOMAS DR Street Address (P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

550 Ol Waoodulle RJ

Y Cronatordule FL | “§55 =

. The above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered age

SIGNATURE W" %Wﬁ&,( quke DUfﬂfP 00 L\)\;‘o"}

Signature, typed or printed name of registered agert and ntle f applcanle, {NOTE: Regstered Agenl signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2067 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ Delele TILE O Chance [ Addition
NAME BURNSED, BLAKE NAME

SIREET ADDRESS | 107 THOMAS DR, SIREET ADDRESS

eIry-si-oP | CRAWFORDVILLE FL 32327 CITY-ST- 2P

T 7 Delete TNLE [J Ghange  [] Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

Y s1-zip GITY-51-71

TITLE ] Delere TITLE ‘ Change [ Addilion
NAME NAME '

STRCCT ADDRESS $IREET ADDRESS

CITY-31- 7P CITY-8T-2IP

TNLE [ pelete THLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T1-1P

nie L1 petete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

THLE [T petete ML [ change [ Addlition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-S1-71P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on his report is rue and accurale and thal my stgnature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG?}QJRE: %M ﬁ[@ML/ B[(J‘ke var\iec/ L\l!a)o?. @50)33\—1%0

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR auTHORIZED REPRESENTATIVE Tare Dayirrs Prone #




