2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000083133

1. Entity Name
?URLISON FLLOOR COVERING, LLC

FILED
Sep 05,2007 08:00 Al
Secretary of State

Y
. Lt e s

v . A

.| Principal Place o_l Bugmess

6026 VILLENELVE LANE" * 6026 VILLENEUVE LANE
PENSACOLA, FL 32526 - - - . 7 PENSACOLA FL-32526- US

;,,;,J;jg — .

Mailing Address Lo ;

A

08292007 No Chg-LLC CR2ED83 (11/05)

Apphed For
Not Applicable

4. FEI Number

20-1885945

; _-,' ﬂ -t _ o S ‘ 5. Certificate of Status Desired 0 ?g ggqur:;ﬂonai |
8. Name ‘nnd Address of Current Registered Agent - . o A L I“‘ K ! !
BURLISON, WILDER L SR. .
6026 VILLENEUVE LANE S DO N“OET 'WRITE .
PENSACOLA, FL 32526 R IN" THIS SPACE -’;.g:*
R
" Yl fooee

8. The above named entity submits this statemaent for the purpose of ehanging its registered office or regisiered agent, or both, in tha State of Florida. | am Iamlllar wuh and acc:epl
the obligations of registered agent.

SIGNATURE

Synature, typed of prinled name of registered agent and itk If applicabls. {NOTE: Registarod Agent xignaturd raquired whan rinstating) DATE

Flling Fee Is $50.00
Due by September 14, 2007

9. .. MANAGING MEMBERS/MANAGERS __ nenn o . \ T T
JTRE . LMGR T S R : AR A BRI LY 3 B :
wue | BURLISON, WILDER L SR. s _ B D LTI S
STREET ADDRESS e '

Cry-8T-2F

6026 VILLENAUVE LANE.. - - - SRR L !

PENSACOLA, FL 32526

TITLE
NAME
STREET ADORESS

MGR
BALL, THOMAS A"
32 PENN HAVEN AVE.

CITY-ST-2IP PENSACOLA, FL 32526

TITLE

NAME

STREET ADDRESS
cy-st1-2iP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY.sT-2IP
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: 5 LR s f“ 5»5553";' ut itk

SIGNATURE:,

11. | heraby certify that the Information supplied with this fiing does not qualily for the axamphons contalned in Chapter 119, Fiorida Statutes. | turther certity that the m!orrnahon
indicated on this report is trua and accurate and that my signature shal have the same legat effect as if made under oath: that | am a managing member of manager of the
limited liability cnmpany or the raceiver or trustee emppwerad to execule this repart as required by Chapter 608, Florida Statutes.

A

F26-07 $SOSSYNWOR

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone §




