2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am

DOCUMENT # L05000021871

1. Enlity Name

EURQ DESIGN FLOORS, LLC

Secretary of State

08-18-2006 90027 049 ****55.00

Principal Place of Business

537 TETON STREET
LAKE MARY, FL 32746

Mailing Address

537 TETON STREET
LAKE MARY, FL 32746

2. Principal Place of Business

25“'&‘00 Derbq Drs\/c

3. Mailing Address

25400 Derbq Dfl\/c

A 0

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

07272006 Chg-L1C CR2E083 {11/05)
City & Stale City & State . 4. FELNumber _ Applied For
SOrrcr\ o, FL orrenl o, =L 10"3“30-%0 Not Applicable
Zip . Couniry Zip Country . i 55 00 Additional
3’2_—] 'J 6 (/Lf A 31-1 1 6 C(j A 5. Certificate of Status Desired Z’ Foo Required

6. Name and Address of Curent Registered Agent

7. Namae and Addross of New Roglstered Agent

THE TOMEO LAW-GROUP——. - -
801 INTERNATIONAL PARKWAY 5TH FL
LAKE MARY, FL 32746

e e g Desiqn Floar:

Street Acdress (P.0. Box Number is Nat Acceplable)

L8400 o:«-’oq Drive

City SOrre,\"l'o = FL IZipCOde32716

e obligations of registerec agent.

MariA I Sims

8. The above named entity submits this statement for the purhbose wns registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE _

08/ [ o6

Signanae. typed of printad name of regisiered sgent and titie f spplicabie.

-
( ﬁoTE. Raglatersd Agent signature requied when reinstating)

DATE ¥

'+ Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
THLE O petete TnE MG .M [Athange  [] Adcition
NANE e SimS, Mark I M~
STREET ADORESS STREET ADDRESS 2 . i
OTY-ST-2P CTY-ST-2P Shoo Dc'%of""—‘,gl‘frﬁn{'a, FL, 32976
TIE [ oelete TE O change [ Aceition
NAME HAME
STREET ADDRESS STREET ADORESS
oITY-ST-7P CrY-§1-2P
TE ] petere TITLE [dCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-7P
TME T Delete TLE Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ciY-ST-2P
TILE 7 Desete TME cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-51-29
TIE [ petete TIMLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2p CY-S1. 2P l

11. | hereby certify that the information supplied with this filing does not quaily foc the exemptions contai
indicated on this report is true and accurate and that my signature shall have the same legal effect
limited liability company o the teceiver or fustee empowefed to execute Ihis repoit as required by fhapter 608, Aorida Statutes.

SIGNATURE: Mack S Sins /meam\ /TUS

in Chapter 119, Forida Statutes. | further certify that the informaticn
if made under cath; that | am a managing member or manager of the

407 504 63y

MWWWMUWWMBI

Oe’{/!i/o@

Daytime Phone #




