2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1;2008 Apr 30, 2008 8:00 am
s ecretary of State

1. Enily Name
04-30-2008 90020 019 ***138.75

FREDERICK BARGER FLOORING SERVICE LLC

Prncizat Prace of Businass Maihng Address
4263 POVERTY CREEK ROAD 4263 POVERTY CREEK ROAD
e T H"Hm IH II}” I"" Ilm ||”’ ||““|m Vl” |m| "I” 'IM ”l"’ m ’"‘
I

2. Pincipat Place of Business - Mo POy Box & 3. Mailing Address
263 fouer g Cre el g2 Y263 P .ze,r‘T} Creck /63

Suite, Apt. #. 2l Suite, A #, elg 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Numboer Appliedt For
Core sTuren/ 4,“'\ . (',r € sTwview %/‘\- 65-1242611 Not Applicatle

Zin U NEE Zi SR

‘7;” 27 ) CO{ ntryi US; ' E}Ip) 53 4 Goun l,ng » 5. Cerlficate of Staws Desired O ?e?e'gg@?é’ém”a'

6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent

Namea

E;ggg’g\;;%ﬁ%lzgg%‘ég HOAD Street Adaress (12,0, Box Numper (s Noi ACcerianig)

CRESTVIEW FL 32539

City FL Zip Code

8. The above named entily submits this statemen: for the purpose of changing s registeres office or regisiered agent. or poth, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agenlt

SIGNATURE
Sagiatund. Wped o 2ol aame of ragaiersd a0l 03 e d agpacal INOTE Fiegietonsli Auard SalG 0 16 G whar 1 2mnstaling) Gl
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM (J pelete TiiiE [ changs [ Additon
HAME BARGER, FREDERICK G NAME
STREETADDRESS 14263 POVERTY CREEK ROAD STHEET AGDRESS
CTY-ST-ZP |{CRESTVIEW FL 32539 CITY-5i-2F
g 3 Delese itk [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ALGRESS
CITY-37-21P CRY-37-2P
THLE I peipte it [ change [ Aaditizn
NAKE NAME
| STAEET ADDAESS - STHEET ALDRESS T
{ CITY-gT-2IP CRY-5i-2iF
| =me [ Delete THE [ Change [ Addition
U patve NAME
| sineer apDsESS SIREET SDORESS
. OTY-T-7p CrY-31- 1P
I TTLE O pelete TiRE [JChange (T Additicn
© lAE KAME
STREST ADGHESS STRECT ALDRESS
CITY-31- 29 CiTY-3T-2ip
TILE [ potete TITLE O Change [ Aadition
NAKE NAME
SIREET ADDPESS STREET ADDRESS
CITY-ST-2IP CIFY-57-Zip

t1. | hersby certify (hat the information supptied with this filing does not aually for the sxemiptions contzined in Section 119, Florida Stawstes. | furlher certify that the information
incicated on (his report is rue and aceurala and that my signature shall have the sam legal etect as it made under oath: that | 4m a managing member or manager of the
limited liability comnpany or the receiver Of rustae empowere 10 exsale this report gs requirad by Chapter 808, Florida Statuies.

SIGNATURE: %e‘,{ CBomy ~  Fredendh §. Rarsed. <50~ 626 ~9)39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Bala Gaylrea Prwre »




