2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000001786 F

1. Entity Name

MARK JONES FLOOR COVERING, LLC -

Apr 23,2008 08:00 AM
Secretary of State

Prngizal Piace of Business

1617 BASS AVENUE
SEVILLE FL 32190

Mailing Acdross

1617 BASS AVENUE
SEVILLE FL 32190

LR

2. Principa’ Place of Business - No PO Box# 3. Mailing Addross
Sule, Apn # ela. Suce, A ¥, elc 151 MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numper Apphed Far
59'3798 1 85 Ng: Applicarle
Zi Country Zi SQure it
" oty <R Country 5. Cerlificate ot Staus Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Narme

MARK JONES, RONALD
1617 BASS AVENUE
SEVILLE FL 32190

Strest Address (P.Q Bax Number (s Not Accemable}

Zip Cede

City FL

8. The above named entity submits this statemen: for the purpose of changing its registered Sfiice or ragisiered agent. or volh, in the Siate of Flonda. | am familiar wilh, ana accept
he obligations of registered agent.

SIGNATLIRE
Fugraburd bt ohon 2oLl AATE OF 193 61 AgECL g d The L anposisls INDTE Ragicton s foaerl sgoabet gt ed slen ins abing) DATE
'FILE;NOW!!! FEE 1S'$138.75
- - Afte_ May i, 2008 Fee Will Be 5538 75 :
Mak__.Check Payable to Flonda Depanment or Stale
9. MANAGING MEMBERSJMANAGERS 10 ADRDITIONS { CHANGES
g MGR . L] Deleso TILF OGNS T 11 N [ Change [ Addon
NARF MARK JONES, RONALD RAME 5:15.""1 E?LIPLE’] g UD 3 1 ”_.; !5
STREET ADDRESS (1617 BASS AVENUE STREET ALGRESS
CITY-ST-21P SEVILLE FL 32190 CiTY-Si-2P
TLE 3 pelste liLE [JChange  [J fadnon
HAME o'
STAEET AGRAESS STREFT ALDRESS
CITY- §T- 25 CITY-37-2p
TILE 3 peleta Tk O change  [J Aduiticn
WAk HAME
STRELT ABLALSS T STREET ALDRESS -
Cly-31-71P CITY-Si-2
LTS O petete TE (O change [ Additicn
TE HAME
SI8LET ADDALSS SIRECT ALORESS
CY-5T-7P CITY- 57 2if
hiLE O Delete TTE [ Cnange ] Acenticn
JUANE NAME
5TRLET ADDRESS STREET SLDFESS
CiTY-5T-2IP CITY-57- 24
TnE 3 pelete TITLF [ Change ] Acditicn
HAME KAVIE
STREET ADDRESS STRECT ADCRESS
CiTY-ST-2IP CITY.5T-2F

11. [ heraty certify Lhat the information supplied with this filing doas not quality for the sxernptions contained in Section 119, Flarida Staiutes. ) furlhsr certily hat the information
indicated on this report s trug and accurale and thar my signalure shall have the same legal eflect as if made under vain: that | am a managing member or manager of the
Imitad kability companv ar the receiver or wuslee ampawerad fo execute this report as required by Chapter 828, Florida Statutes.

SIGNATURE: W VYA Sanre A-2l-063  BPLIY99327

SIGNATURE AND TYPED (MINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dl

CaytivaPirwea



