2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 May 09, 2008 8:00 am

DOCUMENT # L05006039445 Secretary of State
1. Entity Name 05-09-2008 90062 041 ***138.75
ROBERT SCRUGGS RUGS AND FLOOR COVERING,LLC
Princijzal Piace of Busingss Malling Address
5627 STEWART ST 4533BANCROFT DR. bUU4U3J4
LT
2. Principai Place of Business - No P.O. Box # 3. Maiting Address
S22 Slewsndet <T 4532 BANCReFT D2

Suite, Apt. #, elc, Suite, Apt. #, efc. 15t MOORE CR2E083 (10/07)

. City & State . City & State 4. FEI Numger Applied Fo,
[Y\\L:[Dt\f\ L Pernsncoua SO 30-0295157 Moz Applicatle
,32;‘ S_ __l o &Usnt;n ’él'p}gb (P ‘CO' ursltrvi: 5. Certificate of Status Desired [ gese'ggﬁ:’:;mna!

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- . < o~ A fr— -
E’SC;%J SENS(':ESE-EI—RSRA Streel Address (F’.C)»-Bcf:fmrlﬁxr MGBT Accepunte)
PENSACOLA FL
ity FL Zip Code

B. The above named entily Submits this statermen: for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligatiopg g} registered agent
_—_ Ropevet A, SGru = /Prc'mm "f !2‘1 J‘?DD%

oy crerdhgant 0ng e £ appitaok

SIGNATURE

e typed o orred nar

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HILE MGRM N TITLE [ change [ Addition
HArE SCRUGGS, ROBERT A NAME

STREZT ADDRESS | 4533 BANCROFT DR. STREET ABORESS

¢r-$7-2F  |PENSACOLA FL 32508 0Ty -57-7

uILE MGRM  Delete ThiLE O Change [ dditian
HAME SCRUGGS, CYNTHIA C NAME

STREET ADDRESE 1 4533 BANCROFT DR. STREET AUDRESS

OM-$T-2F |PENSACOLA FL 32506 CITY-55- 2P

TLE 3 Dalpte TIILE [ change [T Addition
NAME . NAVE

STREET ADDAESS STREET ALDRESS

Grv-st-zp | CTY-57-28

1fLE [ Delete WILE O change ] Addition
FARL NAME

SIREET ADDRESS STREET ZEDRESS

GITY-5T-71P CITY-Si- 20

TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STHEET ALDRESS

CITe-ST- 20 . CITY-57-2p

HILE 3 oelote TTLE [IcChange [ Additior
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2Ip CITY-37-2

1. I heraby cartily that the information suppiied with this filing does net qualify for the exemptions contained in Section 119, Florida Statites. | lunthsr cartity that tha information
ingicated on this repert is rue and accurale and that my signatlure shail have the same lagal eftect as if made under oath: that | am a managing rmernber or manager of e
limiled habiliiy company of the receiver or rustes empowered 1o Bxscute this report s required Ly Chapter 608, Florida Slalutes.

A

MANAGING

AN RMA

AJD OR PRAINTED NAME OF SIGNING

SIGNATURE:

BIGNATURE AND TYI

A/ X
‘T% R, MANAGER, Of AUTHORIZED REPRESENTATIVE Dain Eaytiray Pocre




