FILED
2008 L ANNUAL REPORT Aug 11, 2006 8:00 am

DOCUMENT # L05000045297 Secretary of State
1. Entity Name 112 s e sfe sk
SHANE'S FLOORCOVERING LLG 08-11-2006 90090 024 55.00
Principal Place of Business Mailing Address
8990 E, SWEETWATER DR, 8990 E, SWEETWATER DR. -
INVERNESS, FL 34450 INVERNESS, FL. 34450
1IH

2. Principal Piace of Business 3. Mailing Address ) ‘ ‘

Suite, Apt, #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2EGS3 (11/05)

City & State City & State 4. FEl Nuphb lied For

5 ! !__':22’7 57 |7 C)[ | le Applicable
Zp - Country Zp Country 5 Ce—;tiﬁcats of Status Desired N ggggq‘rﬁmw
€. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Regiatered Agent

Name '
1
1

THOMAS, MATTHEW SHANE x L
8990 E. SWEETWATER DR. Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL | Zip Code

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

the obligations of registered agent. - /
sionsture __ LAl e . /ﬁMé-ﬁ'— . A 7 7//Zf0 @
Slgraturs] tybed or printnd name of registersd agend and titke H appliceble. (NGTE: Figistared Ageni signibuts taquired when rentating) * DA
Plling Fee is $50.00 Make chack payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ Delets TME [1Change [ Addition
NAME THOMAS, MATTHEW S HAME
STREET ADDRESS | 8990 E. SWEETWATER STREET ADDRESS
oTv-5T-2¢ | INVERNESS, FL 34450 CITY-ST- 20
TIMLE MGRM 7 Delete TME [J Change [ Addition
HAME THOMAS, SHAUNA P NAME
STREET ADDRESS | 8990 E. SWEETWATER STREET ADGRESS
ciTY-§1- 2P INVERNESS, Fl. 34450 CITY-ST-2P
THLE [ Detete Tme [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-BP CITY-ST-2P
TME O Detete TIILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE (] Deiete TILE [JcChange [ Addition
HAME NAME
STREET AIDRESS STREET ADORESS
CiTy-ST7-2P CiY-ST-2°
TMLE [ Dalate e [ Change ] Addition
NAME NAME .
STREEY ADDRESS STREET ADORESS
CY.ST. 2P CTY-ST-2P

11. | hereby cad.ilfz that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am & managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Stahutes.

SIGNATURE: zzﬂéﬁf/bw { /71/""‘4’/ 7//%“{(,&. (90¢) 281 -35%0

OR PRINTED MAME OF on HORIZED REPRESENTATIVE Daytima Phone #




