2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - FILED

DOCUMENT # L05000011825 00 A
1. Entiy Nafie FebSO9, 2006 Ofs .00 Al\
RAY SIMMONS FLOOR COVERING LLC ecretary of State
Principal Place of Business - Mailing Address
5317 QLIVE AVE 5317 OLIVE AVE
S T
2. Pnncipal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suits, Apt & eic. R : st MOORE CR2EQS3 (10/05)
Criy & State i City & State o " | 4. FEINumber i Apptied For
_ . MNat Applicéh
e Couniry Zp Country 5. Certificate of Status Desired gi'gg“’ifg‘;ﬁmaf
6. Name and Address of Current Registerad Agent 7. Name znd Address of New Registered Agent
’ T C o Name ) S
gg‘f’_}dgﬁ%ER.ﬁggOND D Street Address {P.0. Box Number is Not Acceptable]
SARASOTA FL 34231
City o FL Zip Coda

8. Tho above named entily sUGiTS 0Ws stalement for the pUIpose of changing s registered office or regisierad agent, er both, in the State of Flarida. | am famiar with, and acre:
the obligations of registered agent.

SIGNATURE :
Signatue, typed of prated name of registarad agent and flle Il 2ppficable. NOTE Registered Agent signatue rec_mfmu"wt@i fengiaingd . . DATE C T
* FILE NOW!H FEE 8 §5000°
Make Gheck Payable to Florida Department of State

- DueByMay1,2008 T
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES B
TiTiE MGR o [ oetete W [ Change e
NAME SIMMONS, RAYMOND D HNE
STREET ADGRESS (5317 OLIVE AVE STRELT ADDRESS Lo 4?5? o
Cre-51-20 - |SARASOTA FL 34231 CITY-ST-2P A5 o AE An
THE ' } 7 Detete FLE T "o A
MANE NAME
STREET ADORESS STREET ADDRESS
CITY-S%-7F Cliv-Si-2P
e R T T [Johange  [Ja
HAME , L NAME .
STREETADDRESS | . ' B strers aooaess
Y-SRI -5 7F
e ' © O Deete TmE T Change L3 A
NAME HAME
STREET ADDAESS STREET ADBRESS
CTY-§3- P Y- 5-7P
PIE | T Delete e T I Chenge [JaG
NAME NANE
STREET ADDAESS STREET ADDRESS
oT-seap £iTy-ST- 7
TE ) {7 Delete me [ ohange  LJa
HARSE NAME
STREET ADDRESS SIALET ADDRESS
CTY-ST-2P Cir-§1-2

11. | hereby certify that the information supphed with this fiing does not qualily for the examptions comained i Section 118, Florida Staiuies. 1 further certly thai e infonnas
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oalh: that | am a managing member or manager of
limiied hability company of the receiver or frustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

[=30-06

SIGNATURE.:

SIGRATY!

ED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daysime Phone 8




