2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

7 "

DOCLMENT # 105000001788 Apr 27, 2006 08:00 AN
MARK JONES FLOOR COVERING, LLC Secretary of State
Principal Place of Busingss Mailing Address
1617 BASS AVENUE 1617 BASS AVENUE
2, Prncipal Place of Business 3. Mailing Address _" T

Suite, Apt. #, ele, Suife, Apt. #, st¢ st MOORE CR2ZEQS3 {10/05)

City & State Ciy & State T 4 FEiNumoer N | jAeplied For

N - AP-PUED FOR 7 E fNoi Appheable
Zip Couniry Zip Country 5, Certificate of Status Desired 0 * $5.00 Additonal
Fee Requlred
B. Name and Address of Current Registered Agent o - 7. Name and Address of New Reglstered  Agent

Name

zﬂﬁﬁB’KBi%!gEE\}gggé LD ;S?ir;éziddress {P.O. Box Number 15 Not Acceptable} T

SEVILLE FL 32190 - .

oy ' ' 7F7L ‘ZpCode

8. The above named entity submits this staterant for the purpose of changing its registerad office or registerad agent, or bothy, inthe State of Florida 1 a_fhgn;iili_aFwiih, and acc:e;—:'t
the obligauons of registered agent.

SIGNATURE
Swyrature, typad o printed asme of registened agert and e it apphcable {NOTE Regstered Agenl signaluce resuired when mnslamg) {JME
- FILE NOWM! FEE IS $50.00 © ., HRO0R0540792
‘Make Check Payable to Florida Department of State 0%/ 10/08~-30031-018 50,00
: DueByMay‘i 2066 _
g. MANAGING MEMBERS/MANAGERS 10, ’ ADDITIONS | CHANGES
TITLE MGR 0 Deielg T I Change ] Addition
NAME MARK JONES, RONALD NAME
STREET ADDRESS | 1617 BASS AVENUE STREET ADDRESS
GTY-ST-ZP ISEVILLE FL 32180 £IT¥-$T- 2P
TITLE T petete TITLE O change [ Additfon
NAME HAME
STREET ADDIAESS STREET ADDRESS
CITY - ST 7P oY ST-2p )
e . . A Tocese B me ... . . IDChange 3 Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
g sr-2p CITY.ST. 7P
HILE ) lj Deleéé A [T Change  [J Addition
HAME MAME
STRECT ABDRESS STREET ADDAESS
GITY-§T-7P CITY-$T- 2P
TLE ] oelete HHH [ Clenge [ Addition
NAME NAME
STREST ADDRESS SIREET ADDRESS
CIFY-81-2P CITY-51- 2P
HTLE 3 Delete TIRLE TJChange 1] addition
HAME NAME
STREET ADDRESS STALET ADDRESS
CrY-SI1-2IP CHTY-ST-IIP

t hereby certify that the information supplhied with this filing dees not qualify for the exernplions contaned Secnmn 119, Flanda Slatutes  further cemfy that the nformation
mdicaied on this report 1s trug and acaurata and that my signatuse shall have the same legal efiect as if made under oath, that | am a managing memiber of mapager of the
limited liability company or the receiver gr frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: @”Z/

SIGNATURE AND TYPED COR PRINTED MQF SIGNING MANBGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale LRayume Phone #




