2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000033078

1. Entity Name
FLOOR COVERING PROFESSIONALS, LLC

FILED

06 JUL 20 AH 9: 38

Principal Place of Business
7174 DYKES RD

Mailing Adtiress
7174 DYKES RD

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 \
T e R RR D SEICH AR
G40 Po\aGieen - | 1105 émhwl Geeen G;r
- 4
Suito, Apt. 4, etc. Stite, Apt. &, etc. 05052006  Chg-LLC CR2E083 (11/05)
City & Stals Ciy 8 Siate 4. FEI Nurmber V1 Appiied For
‘T’al\a‘mssct ("L %;b\&m U Not Applicable
52,} 04 Country Zipala o Country 5. Cortficate of Status Desied [ giggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

ESTES, JACKE
7174 DYKES RD
TALLAHASSEE, FL 32311

Street Address (P.Q. Box Number is Not Acceptabla)

4tp5 PBowking Geen .

Y atlahasse FL | ®%%,2,9

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

the obligations of registered agent.

SIGNATURE
Sign:

e, Typed of privied name of registerad agent and title if applicabie.

(NOTE: Regietared Agsnt gignaiure raquirad whan rasinstating )

DATE

Filing Fee is $50.00 Make chack payable to

Due by tember 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ Delete TME ﬁcrlange [ Addition
HAME ESTES, JACK NAME D
STheeT ADDRESS | 7174 DYKES RD sweeromess | “14WS ooty Green
cny-st-2p | TALLAHASSEE, FL 32311 CITY-ST-21P Aolalg sset { 223 04
TALE O oetete TME O change {7 Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS ,T E 15" '_'f" |
CTY-S1-29 CITY-S1-2P 07s25¢ Ub 10 UB Hkg} il
TME O Detete TME [ Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7PP
THALE O velete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S53-2P CiTY-ST-2P
TALE [ peete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TILE 7 Delete TTLE [IcChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvy-St-2p /\ /1 m eary-s-2¢

17. | hereby certily that the ifformation supplied

¢

with thig (il
indicated on this reporyis true and accuratefand th

limited liability compagly of the receiver m

-]

SIGNATURE: .

same Iegal eflect as if made under cath; that | am a managlng member or manager of the

pon as required by Chapter 608, Florida Statutes,

6 2006 ﬁ@/?

E AND TYPED OR PRI

NAKE OF SIGNING | IAHAGIHM MANAGER, OR AUTHORIZED REPRESENTATIVE

Daykma Phone #




