FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2007 90312 019 ****50.00

DOCUMENT # 1L05000040480

1. Entity Name

CAPITAL CITY FLOORCOVERING LLC

Principal Place of Business

P.0. BOX 2383
HAVANA, FL 32333

Mailing Address

P.0. BOX 2383
HAVANA, FL 32333

bUU3873b

AN

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
585!\ ‘ﬂV('A ", fﬂ Suite, Apt. #, et
uite. Apl. ¥. etc. — uie. Apt. 7. gte. 05012007  Chg-LLC CRZE083 {12/06)
Hrtvanm  f~Lortold
City & State City & State 4. FEl Number Applied For
APPLIED FOR VN& Applicable
3 %)3 33 éou ) Y Zip Country 8. Centificate of Status Desired a gese'ggqadrg“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name

ESTES, ROBERT E X% .+~
8539 HAVANA HWY .
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

-5

City FL I Zip Code

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

SIGNATURE

Signature, typed of printed rama of regisiered agent and e if apphcabia. {NOTE: Regrsterad Agen! siGnature required when reinstating) DATE

e

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete THTLE [ Change [ Addition
NAME ESTES, ROBERTE NAME

STREET ADORESS | P.O. BOX 2383 STREET ADORESS

CITY-51-ZiP HAVANA, FL 32333 , CITY-57-7P

TIME MGRM Ewm TITLE O Change [ Addition
NAME RIVERS, MARCUS NAME

STREET ADDRESS | P.O. BOX 2383 STREET ADDRESS

CITY-ST- 2P HAVANA, FL 32333 CITY-5T-2IF

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IF CITY-S7-21P

LE ] Delete TITLE {JChange [ Addition
NAME NAME

STREET ADCRESS S$TREET ADDRESS

GITY-$T-2IP CITY-S1-21P

TILE 3 Detete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2IP

TITLE O Delete TIFLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CRY-ST-2P

11. | hereby certify that the informati
indicated on this report is true

g the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
<port as required by Chapter 608, Florida Statutes,

5 \{07
}

Dayteme Phone ¥




