2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FHED

DOCUMENT # L05000020949
;:.gll?mélé)a'}n'efEN COAST FLOORCOVERING, LLC

Mailing Address
P.0.BOX 1414

Principal Place of Business

2211 KENTUCKY AVENUE
LANARK BEACH, FL 32323

LANARK BEACH, FL 32323

2, Principal Piace of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apl. #, etc.

SECRETARY OF STATE
TALLAHASCEE, FLCRIDA

06 JAN 17 AMID: k2

R

01122006 Chg-LLC CR2E083 (11/05)
City & Stals City & State 4, FEI Number Applied For
10 ~ 2L| |q loq .-, Not Applicable
Zip Countey Zn Couriry S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SMITH, TIMOTHY D
2211 KENTUCKY AVENUE
LANARK BEACH, FL 32323

Streat Address (P.C. Box Number is Not Acceptahle)

City

Fl

l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and litle if epplicable.

(NOTE: Regislered Agent signature required whien reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/ CHANGES

THLE MGRM m Delete TITLE mef"'\ per J- [ Change m Addition
HAME MORROW, KEITH KAME wodi M Portec, oS¢

SIREET ADDRESS | P.O. BOX 1414 STREET ADORESS (€ o~ 17 Roby Farr TRoxd

cv-sizp | LANARK BEACH, FL 32323 avsze | Jallahaseee FL 23310

e MGRM W) etce e Mg irer~oex Q riell 3 crange Y pcion
A HILL, WALTER A A Jar—~es 1. W0r¢

STREET ADDRESS | P.O. BOX 1414 STREETADDRESS |~y 3T Tomm\\Tr‘O ]

cTv-§1-ZF | LANARK BEACH, FL 32323 av-size | Talahaadee FL

TITLE MGRM O oelete TITLE [ Change [ Addition
NAME SMITH, TIMQTHY D NAME

SIREET ADDRESS § P.O. BOX 1414 STREET ADDRESS

CITY-ST-212 LANARK BEACH, FL 32323 CITY-ST-2IP

Tie 0 Dalete TITLE [ change [ Addition
NAE NAE  SODosSIsTIIes

STREET ADDRESS STREET ADDRESS U 1 .‘f 1 '.'...x' UE""U 1[ JU H_._i | ‘j_ 3 BH 1 fj!_! . [_“]
CITY-8T-7IP CITY-ST-2IP :

TITLE 1 oelete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

T7LE O Detete TILE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-5T7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:v” Ty A

Mmapeqyea Membet /-7 7-cC

SIGNATURE AND TYPED OR PRINTED N/(ue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRBAIZED REPRESENTATIVE

Data

Daytime Phone ¥




