2007 LIMITED LIABILITY COMPANY FEL
ANNUAL REPORT SECRETARY OF STATE

0r 5
TALLAHASSEE. FLORIDA

DOCUMENT # L05000020949

1. Entity Name

FORGOTTEN COAST FLOORCOVERING, LLC 07 JUN IL AH G: 83

Principal Place of Business Maifing Address

2217 KENTUCKY AVENUE P.0.BOX 1414

LANARK BEACH, FL 32323 LANARK BEACH, FL 32323

e s AU MR
Suita, Apt, #, etc. Suite, Apt. #, atc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For

20-2419697 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (] fi‘ggqﬁfi"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, TIMOTHY D

2211 KENTUCKY AVENUE Street Address (P.0. Box Number is Not Acceptable)
LANARK BEACH, FL 32323

City FL | Zip Code

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

SIGNATURE

Signatws, lyped of printed name of registered agent and hitle it appkcabia {NQTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete e O change {7 Addition
NAME SMITH, TIMOTHY D NAME
STREET ADDRESS | P.O. BOX 1414 STREET ADDAESS
CITY-ST-2P LANARK BEACH, FL 32323 City-$1-21P
TITLE MGRM ﬁDeIele TILE LAt [ Change J?Addiliun
NAME BEDELL, BRADY KA ennetl, Qross
STREET ADORESS | P.O, BOX 1414 STREETADORESS | 21 7 Mastic. L
cmv-sT-2P | LANARK BEACH, FL 32323 OY-SI0P |y M B SSE € & { SR/
TALE 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§1-2P
TIME [ celete TILE [ Change ] Aucition
A NAME O201044=3529 70
SIEET AODRESS sieet eSS 06./14/07--01005--003  #%50.00
CITY-51-21P CITY-5I-ZIF
TITLE O pelete TITLE [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP ) CITY-ST-2IP
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am a managing member or manager of the
Jimited liability company or the receiver or trustes empowered to exacute this report as reguired by Chaptar 608. Florida Statutes.

Lo A Timednd D. Smidh

NAME QF BIGHNING MANAGING MEMBER, HANAGE*. OR AUTHORIZED REPREBENTATIVE Date Dayume Phong #

SIGNATURE: /

SIGNATURE AND




