FILED
2008 LN ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L05000027168 ecretary of State

1. Entity Name 04-17-2008 90165 039 ***143.75
A1 FLOORING LLC

Principal Place of Business Mailing Address
103B ALTNA ST 1038 AETNA ST
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
2. Frincipal Ptaca of Buginess - No P.O. Box ¥ 3. Mailing pociees : : ”““l“ I“ ||II‘ ||m||m"|“"m“""m”"m ﬂlll |“|’ mm m '"'
955 Riviera Ave 455 Riviens Ave ~
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2ED83 (12/06)
City & State o e ) City & Staje . 4. FEI Number Applied For
Selasiian , Florioa | Sebaslian , Florida | e1-1485245 No Applcable
Zi " Country . Zip Country . » . $5.00 Additional
: . N - 5. Certificate of Status D d * h
igqs-? U5 325’5? f}(S ertificate of Status Desire j Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Addi of New Registered Agent
Name : .
THOMPSON, SCOTT A Scott A. 77;0»1 oSoh)
103B AETNA ST Street Address {P.Q. Box Number is Not Acceplable)
SEBASTIAN, FL 32958
955 Riviera Ave
City s Zip Code
: Sehastian FL 32569
8. The abova named entity submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fpgistered agent. - i mwa_ﬁ@.«-’
Nt & My s Scotd A Trompsen Tance _4]i¢fos
SIGNATURE “ L- Q75N L TR -»‘—"Jj' s ] e PS BT GedNEf
Signature, typed or primad name of ragistered agem anghtite if applicabie. (NCTE: Registered Agem signatura recuired whe rainstating) DATE ¥ v
k¥ 1163
FILE NOW!!l FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State . _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR T Delete e MG R /ownNeC Change [ Addition
NAME THOMPSON, SCOTT A NAME -"‘hcm Pﬁ"?”, s CO"'L A A0 Qﬂ.(!‘ss an ‘y
STREET ADDRESS | 103B AETNA ST STREET ADDESS 956 24 fe ra. Rve
CIFY-S7-2P SEBASTIAN, FL 32958 CHY-ST-ZiP Srna \qy\} ] 31.:’5 g
nne [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY~ST-1]P B CITY-ST-2IP
ILE [ Defete THTLE [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TWILE [ Detete TILE CJ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on 1his repoxt is trydarkd accurate and that my signat hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or ecule this report as required by Chapter 608, Florida Statutes.

S %’fw Ao 4 /’//08




