2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # L05000036999 Secretary of State
1. Emay Name
JOE'S FLOORING LLC
Principal Place of Businass Mailing Aadress
4357 70TH AVENUE NORTH 4357 70TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
' 01292007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE T o Fppied o
20-2709801 Not Applicabla
5. Certifcale of Status Desired [ feseggq 3:’:(;““"'

6. Name and Address of Current Registered Agent

?3”1'35‘ IU%BE{?(?}?V\\;A;’ 19 NORTH, SUITE 408 DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office of registeredt agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of ragistered agent.

SIGNATLIRE z
Signalure typed or prnled name of regittered agent and tlle f applcable (NOTE; Ragistareq Agent ugnalure raquirad when reinstating} DATE
OA000G 1 2E0S

Filing Feo is $50.00 T A *‘u’_,')!':," oo

Due by May 1, 2007 O AR -200TR=011 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MAZZOLA, JOSEPH

STREET ADDRESS | 4357 70TH AVENUE NORTH
CITY-8T-2P PINELLAS PARK, FL 33781

TITLE

NAME

STAEET ADDRESS
CITY.ST-7IP

TME
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-87-21P

11. { hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am a managing member or manager of the
limitedt llability company or the recewver of trustes empowerad to axacute this report as required by Chapler 608, Florida Siatutes

SIGNATURE: N.ohalin r\!\o?ép\)v D0SehN MAZTZs [k Sap 2o 07

Y
SIGNATURE A‘E}YPED Ol! FRINTED NAME OF WING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Das Dayuima Phone #




