LIMITED LIABIL FILED
2008 LN INNUAL REPORT T NY Aug 09, 2006 8:00 am

Secretary of State
DOCUMENT # 104000083734
1. Entity Narne 08-09-2006 90094 009 ****350.00
DUANE CRAVEN FLOORING LLC
Principal Place of Business Mailing Address
4714 N. HABANA AVE 4714 N. HABANA AVE
3106 3106
TAMPA, FL 33614 TAMPA, FL 33614
e 0
Ao BiweSgory Cig. |71 LassBuey Ce
Suite, Apt. #, etc. Suite, Apt. #, etc. 08072006 Chg-LLC CR2E0E3 (11/05)
~Tity & State __ City& State 4. FEI Number Applied For
Anfa A } ?T‘ L 05-0612788 Not Applicable
Zj Country _. Zi Country . : $5.00 Additional
’ggtp ‘ o U S A— %3(@ {0 S A 5. Certificate of Status Desired 0 Fee Reguired
8. Namwe and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent
Name
CRAVEN, DUANE % T E—T i " =
4714 N. HABANA AVE g rect iclress (B, Box NG Accepable
AN E e VLB 2 Y A Y
TAMPA, FL 33614 . g
' o PPy FL | %%, 10
8. The above named dntily submils this staternent for the purpose of changing hs registered office or registered apent, or both, in the State of Rorida. | famitiar with, and accept
the abligations of refgisjerac agent. N /
SIGNATURE o O& 07(0 (’J
Signatare, Ty o prirged name of registoned agert and e d spplicabls. FHOTE: Regizacod Agom signatire taquired when renetatng) DATE
4
Fillng Fee Is $50.00 Make chack payable to
Due by tember 6, 2006 u Florida Department of State
8. MANAGING MEMBERS /MANAGERS T 10. ADDITIONS /CHANGES
TIE MGRM O ekte TIMLE [ change [ Addition
NAME CRAVEN, DUANE NAME
STREETAGDRESS | 4714 N. HABANA AVE STREET ADDRESS
oY -57-2IP TAMPA, FL 33614 CITY-ST-21P
nne [0 Desete TITE O charge [ Additien
NAME R W
STREET ADORESS STAEET ADDRESS
CRY-ST-Z(P CRTY -ST-2P
Tme 1 Delete TME Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTy-ST-2IP
TITLE [ Delete TE [J Change  [T] Acdition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST- 1P CITY-ST-21P
TME [ Delete TITLE [ Change 7 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY. 5T-ZP CITY-S1-21P
TITLE O oelate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TN CITy-ST-21P
11. I hereby certify that the iformation subglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is and accikate 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 liabikty company or the receiver dr trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
—
e C ~ ]
SIGNATURE: Doené £ (A VA aplaofee Sr3-240-85
BSIONATURE AND ﬁl’ﬂ! OR PRINTED NAXE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Dmel N Daytme Phore &




