2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

.e\

JECE

DOCUMENT # L05000011898

1, Entity Name

FLOOR CONECTION, 4kC..-.

06 DEC -1 &MI0: G0

RETARY OF STATE
T%%EAHA%m&: FLORIDA

Principal Place of Business

509 JOHN THOMAS AVENUE
DELAND, FL 32724

Mailing Address

509 JOHN THOMAS AVENUE
DELAND, FL 32724

AT mo

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

e AP #, ele e Ap 08112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country i Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- Name T T -

PUGH-REBERTT— — - s - —- =
509 JOHN THOMAS AVENUE Street Acidress (P.Q. Box Number is Not Acceptable)

DELAND, FL 32724

City

FL l Zip Code

8. The above named entity submus}b«; statement for ihg—purpose of changing &bstered ogce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg|s1ered ag

o

/.’ Le ity /

SIGNATURE S

re, typed or pnmed name of regislerad aueni and title if appicabia.

c (NQTE: F;eai{faed Agenl signature required when reinstating) DATE

..

gty
" Filing Fee is $50.00

Ry

Make check payable to

Due by September 15, 2006 ) Florida Department of State
1

9, ——MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O oelete TILE N 0 Change [ Addition
NAME PUGH, ROBERT T NAME = e ’.'"_'T'
STREEY ADDRESS | 509 JOHN THOMAS AVENUE STREET ADDRESS L4 1 L":' L0
CITY-5T-2IP DELAND, FL 32724 CITY-ST-21P
TLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TMLE - ] Detete TILE [ Change [ Addition
HAME HaME
STREET ADDRESS STREET ADDRESS .
CITY-ST-IP omy_gT 7 -
TITLE + O oelete TITLE ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P )
TMLE O Delete TITLE [ Change Ry
NAME HAME q
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21p ﬂ 9/
e 3 pelete THLE Mion
NAME NAM fsgﬁg'ﬁ' ﬁ‘g
STREET ADDRESS STREERY @gg
GITY-S3-2P CITY-ST-21P
11. | Rereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certily that the information

cated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath that | am a managing member or manager of the
Rited liability company or tha receiver or, yuslee ernptynared to execute this report agtequired by Chapter 608, Florida Statutes,

S :NATURE: \75:,5}{/2//

SIGNATURE AND TYPED OR FRINTED NAME OF

, OR A{ITHORZED REPRESENTATIVE

Daysrre Prone #




