2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # L05000033078 Secretary of State

1. Entity Name

FLOOR COVERING PROFESSIONALS, LLC 03-14-2007 90207 048 ****50.00

Principal Place of Businass Mailing Address

7465 BOWLING GREEN DRIVE 7465 BOWLING GREEN DRIVE

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

R — R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-LLE CR2EO83 (12/06)
City & State City & Siate 4. FEIN Applled For

APPLIED For W-1432294 Not Apphcable
e Country Zp Country §. Certficate of Status Desired [ ?2 OOF Addltonal
§. Name and Address of Current Registered Agent 7. Name snd Address of New Rogistared Agent

Name

ESTES, JACKE

7465 BOWLING GREEN DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309

City FL I Zip Code

& The nbove narmed 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 obitgations of registered agent.

SIGNATURE
Sigraturs, typad or printed name of ragistarad agont and Litie 4 applicable. {NGTE: Re(ritedred AQont HQNatss reused when reneiaing) DATE
Fllln Foo 1s $50.00 Make chack payable to
May 1, 2007 Florida Departrent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM £ Delete TILE O change [ Addition
NAME ESTES, JACK NAME
STREET ADDRESS | 7465 BOWLING GREEN DRIVE SFREET ACORESS
ety-51-2p TALLAHASSEE, FL 32309 ChY-ST-BP
e 0O Deiete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-2P ¢ITY-ST- 2P
TRE ] Delete M O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
QY- 5129 oTY-5T-2P
THLE O Detete TRE CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-3F oTy-§1-3P
TME 3 Delate TMLE Olchange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST- 2P CITY-ST-2P
TMLE {0 Deiste THLE [ Change [ Addition
WAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-2P /_\ oITY- 5120

1f. | heraby o that
indicated on thia r
limited tiability

ahtfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha information
all hdve the same legal effect as if made under gath; that | am a managing member or manager of the
R this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: E“ |5-D 7/

mmmmm}ﬁmmm‘&mm rlin; GER, OR AUTHOP ATIVE L (aybme Phone #

is irue and accurple a
y or tha receivar gr rusfae/e




