LiABIL FILED
2008 L NNUAL REPORT (ak) MY May 15,2006 8:00 am

DOCUMENT # 05000007551 Secretary of State
1. Eniity Name 04-27-2006 90024 028 ****50.00
DHO_ZD_;_FLOORCOVERING LLC
g
Principal Piace of Business Maiting Address
14 BEACON LANE 14 BEACQON LANE JQUIIUUI L
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Prncipal Place of Business 3. Mailing Addrass

Suile, Apt. #, gic. Suite, Apl. *, elc. 15t MOORE CR2E083 (10/05)

Cuy & State City & Stale 4, FEI Number Applied For

io - a JLI q 6 3 3 Noi Applicable
Zip Country 2ip Country - X $5.00 agditional
S. Cenificale of Stalus Desired a Fos Required na
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registerad Agent
e = Name
DROZD, DENNIS

Sueet Addhess (P.O. Box Number 15 Not Acceprabla)

14 BEACON LANE ~

AUBURNDALE FL 338237

City FL I Zip Code

8. The abOVB named enlity submits this sialement for the purpese of changing its registered office or registered agenl, ¢f both, in the State of Florida. | am familiar with, and accept
he obugatruns of registared agent. *

SIGNATURE. -
<, Semaurs. FDmd On Grrbed AT OF O U PTTRE N {NOTE rwmum TapEiue -mumdwlqu) CATE
2 * 'FILE NOW!II FEE lS 35000 . o

S Make Check Payable lo-Florids Department of State

R e Dueaymaytzuos SRR
9. MANAGING MEMSEHSIMANAGERS 10. ADDITIONS  CHANGES
HILE MGRM 3 Desete TALE O Crange [ Adaition
HaMt DROZD, DENNIS NAME
STREEY ADORESS |14 BEACON LANE STREET ADORESS
Ciy-si-2e AUBURNDALE FL 33823 ary-§i-
et 3 tetee TLE O cChange [ Adduion
MAME NAME
STRFLT ADDRESS SEREET ADDRLSS
EIrY.S1- NP CIiY-S1- 2P
HHLE 3 oelete LE [ Change  [] Addision
[T NAME ' i
SYREET ADDRESS SYREET ADDALSS
Iy -5t ¢ CHY-ST-20°
LE 3 petets g [Jchange [ Adcition
NAME HANE
STRELT ADDRESS STREET ADCRESS
oYL 5109 LTy -§7- 29
e O vetes e Clchange [ Asduion
HAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST- 2P CIrY-S1-2IP
e 1 Deiere [t CJcrange [ Adwtson
Mg NAME
SIREET ADDRESS STREET ADDRESS
CITY- St 2IP CITY-ST- IIP

11. | hereby certfy that ihe inlormation supplied with this filing does not qualify lor the exemptions conlained in Section 119. Flonda Statutss. | furhe: cerlify that the intormation
indicated on this report is rue and accurata and that my signature shall have the same legat eliect as it made under oath; ihat | am a managng member o manager of the
limited liability company or 1 ceiver of {fustee empowerad 1o axecute this repor as required by Chapler 808, Florida Stauses.

SIGNATURE: LS A | -9 -0

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING BEMBER, MANAGER, OR AUTHORIZED FEFRESENTATIVE Cole Liaylnw $cem 8




