ANNUAL REPORT (AR}

2007 LIMITED LIABILITY COMPANY

-

DOCUMENT # Lo4000088361

1. Ently Mame
WOODFLOORING BY DESIGN LLC

FILED .
Mar 16, 2007 08:00 AN
Secretary of State

Principal Piace of Business Mailing Address
16501 NORWOOD DRIVE _ 16501 NORWOOD DRIVE
TAMPA FL 33824 TAMPA FL 232624 - %
i
it
2. Principat Placo of Business - No PO, Box # 3. Maifing Addrass
Susita, Apt. #, alc. _ Suite, Apl. #, elc, 15t MOORE CR2E083 {10/08)
City & Stale City 8 State 4. FEi Numbor applicd For
38-3080686 Not Applicable
Z i ) ;
ki Couniry Zip Country 5. Cerfificate of Status Desved [ ?i'ggq‘ﬁ?;ﬁm”ai

§. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

LOWRY, JAMES A
16501 NORWOOD DRIVE
TAMPA FL 33624

Marno

Straot Addross (PO, Box Numbar is Not Acceptabla}

Cily

FL Zip Code

8. The above named enlily submits this statomont for the purpose of changing ifs rogistered office of regislared agent, or both, in the Slate of Florids | am familiar with, and accop!

the cbiigations of registored agent,

SIGNATURE

Signalure, lyped of prntad nama of regetared agen: and I8k & appiceble IMOE - Rapmized Agent sigrature reguites whan remsiatng) BATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By KMay 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
file MGR 73 pate 1114 lokange [ Addition
WA LOWRY, JAMES A NANL
SIRLLI ADBRLSS | 18501 NORWOOD DRIVE SIRFE T ADDRESS
GIIY SE 2P TAMPA FL 33624 oHY 81 ap
HILE MGRM 3 Datee i Tickange  [] Addilion
NANE LOWRY, MAEE HAME
SR EADDRESS | 16501 NORWOOD DRIVE SIELTADDRISS
CHY-S1- 21 TAMPA FL 33624 ety st
HILE O o e . 'Ejljijgbﬁﬁ_ﬁjgfiﬁa Change _ [J Additon
NAz# MARE 5\.55,-"1‘_“?3”[}?‘"3‘]0%: = 22 ED . UB -
STREL} ADBRESS i1 ARDRISS
£HY-8T-2IF £y -s1- e
I#E O pelete e Tichang: [ Addilion
NAME HAME
SR 1 ABDRESS SIREETADDRESS
&Iy -51-ZIP CITY - Si- 4P
1 ] elele I O tnange £ Additlen
HAME HAME
SHIETABDRISS SIREL| ADRFESS
LY 51 1P ClY 5i-4F
i ' 3 Delete T ClClunge [ Addition
NAE HAME
SIRLLT ADDRESS SIR:L ADDRISS
LTy S§ AP Gy -s1- 2P

11, {hareby cartig.zhat the information supplied with this filing doos not qualify for the exemptions conlained in Section 113, Florida Statutes: | further certify that the informatien
i

indicaled on

s report §s tre and accurale and that my signature shall have the same legal offoct as if made under cath; that | am a managing mombor of managor of the

fimitod liabifity company of the receiver of rustee empowored to axecute this report as recpired by Chapter 608, Florida Slalutes.

3-12-07 5% 96602

SIGNATURE: /4

E AND TYPED OR PRINTED NAME OF S

MAGER, DR AUTHORIZED REPRESENTATIVE Eato ey Paora 4




