2007 LIM%ED LIABILITY COMPANY
NUAL REPORT

DOCUMENT # 105000000354

1. Entity Name

JOEY C'S FLOORING, LLC

FILED

Jan 2§, 2007 08:00 AM

Secretary of State

Principal Place of Busingss

15274 SNOW MEMORIAL HWY

Mailing Address

16274 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34601

BROOKSVILLE, FL 34601
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01122007 No Chg-LLC CR2E083 (11/05)
4, FEI Numbey Applied For
20-2139882 Not Apnlicabie

5. Certificate of Status Deslred

0 $5.00 Additionar

Fee Required

6. Name and Address of Current

Registared Agent T

CHIARCMONTE, JOSEPH
16274 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34801
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IN THIS SPACE

.t

8. The above namad entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha ohfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent arxi it il applisable.

(NOTE: Fegisternd Agent signature required whan reinstating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

UDDDDDB%F%.I

1

9. MANAGING MEMBERS/MANAGERS

01726073

~013 50,00

. L

TTLE

NAME

STREET ADDRESS
CrTY-$1-7IP

MBR

CHIAROMONTE, JOSPEH
15274 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34601

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
GITY-§1-21P

DO NOT

TITLE

NAME

STREET ADDRESS
Ciry-§1-2ip

TITLE

NAME

STREET ADDRESS
ClIY-5T.21P

WILE
NAME
STRELT ADDRESS
CIY-S1-ZiF ]

' INTHISSPACE

WRITE

11. ! hereby cerlily thal the information supplied wilh this fling does nol quality for he exemplions contained in Chapter 119, Florida Statuigs, 1 further ceriify that the informalion
re shall have the same legal effect as if made under oath: that | am a managing member or manager of the

indicated on this report 1s true and accurate and that

0 execule this reporl as required by Chapler GOB, Florida Statutes.

JOEY CHIARMONTE

R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daia L4

)2, tAf/' 277

[aytme Phora it




