2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Feb 24,2006 08:00 AM

PS“NCNB‘-&&ENT # LC40300084450 Secretary Of State
TED'S FLOOR SERVICES LLC
Pancipat Place of Bugingss — Mafling Address
20 PICKSTON LN 20 PiICKSTON LN
S IR
2. Principal Flace af Business A Mailing Address
Sulta, Apt. I etc. Suits, Apt. # glc. 151 MODAE CR2EQSR (10{05)
City & Staie City & State 4. FEI Number Appilaa For
u 20-1897022 |nat Applic-
Zip Counlry Zp Gountry 5. Cerliticate of Status Desired 0 gg‘e‘gglgf:;ﬁmas
6. Name and Address of Current Registered Agent 7. fiame and Address of New Reglistered Agent
Name
éé%’;éo‘{g%% mEODORE . Street Audress [P.0. Box Numier is Not Acceptable)

PALM COAST FL 32164 - —
City FL Fp Cods

8. The above named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and acce
the obligattons of registered agent.

SIGNATURE
Sghatuie, yped o ponied name of ispulered agert and hile § apphcatie, ROTE Regsiered Ageol sigudiure raduined wiveh reinstatngh DATE
- EILE NOWN) FEE 6 §80.00 1. .
Make Check Payable to Florida Department of State
3 = DBy May 2008
9. o MAMNAGING MEMBERS {MANAGERS 10. ADDITIONS f CHANGES
e MGRM 3 velete SIRE (3 Change [ Aasi
HAME LACHOVYCH, THEODORE RANE JOD00N445444
STOLCT AOORESS (oD PICKSTON LN STRECT ADORESS (3,07 0E-Bon44-013 50,00
CI-§T-2¢  |PALM COAST FL 32164 CiNY-57- 7P
TME MGRM 3 petete TILE O Cmngs [ Ace™
NAME LACHOVYCH, JOHN ’ NAME
STREET ADDRESS 120 PICKSTON 1N STREET ADDRESS
CIY-ST-IF  [PALM COAST £L 32762 CITY-5T- 2P
(14 {1 Patage TLE . I3 Chanpe AT
NAME WAVE
STREE] ADDRESS STRIET ADDRESS
CTY -51-2P GITY-§7- 2P
fine O oetets LTS CIchange [ Ase
NAME NAME
STREET ADDRESS SIACET ADDRESS
LiY-S1-21p OFY-ST-IP
e 1 Detete e {7 Charge 3T
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CHFY-S5-2IF
WILE 1 Detete Ting 3 Change [ 3 A
HAME NAME
STREET ADDRESS STALET ADDIESS
CIvy-5¥-21P CSTY-S5-Ip

11. { hereby certiy that the information supplied with this filing does nat quatily tor the exempiions contamed n Section 118, Flosida Stalutes. | further certily that the lnfu{métion
indwatled on s report is rue and accurale and thal my Signature shaill have the same iegal eflect as if made under caliy; that | Bm a maraging member or manager of the
liruied habilty company or the receiver or frustee empowered 1o execuie this repont as required by Chapter 608, Flatida Statutes.

SIGNATURE:MMMqML&fi_@@&_ AR Y] -00kS




