FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # L05000048756 Secretary of State
1. Entity Name K K S o o4¢ ok
THOMAS TRENTON FLOORCOVERING LLC 03-22-2006 90286 033 =%50.00
Principal Place of Businass. Mailing Address
1325 PAULINE ST. 1325 PAULINE ST.
CANTONMENT, FL 32533 CANTONMENT, FL 32533
s RN AR E DG

Suite; Apt. #, elc. Suite, Apt. #, etc. 03112006 Chg-LLC CR2E083 (11/05)

City & Stater City & State 4. FEI Number . Applied For

Lt -AB-(Cof PiNot Applicable
Zip Couniry Zip Country 5. Centficate of Status Desired ~ [] fg g?q::;hm""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2
TRENTON, TERESA L
1325 PAULINE ST. . Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL "32533

-

City FL I Zip Code

8. The above named entity submits this statament for the purpoesa of changing its registerad office or registered agent, or both, n the State of Rorida. | arn familiar with, and accapt

the obligatiogs of registered agent.
smrmuwz:;r’im.m;&&mf\4 O, r% o L s (0
A , typed or printed name of agent end fitte If EppECabis. (NOTE: Registoned AQon BONBILA required whin reinsiating) DATE M

FIIII'I Foe Is $50.00 Make check payable to
gy May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS { CHANGES
TMLE MGR i O pelete mE - [Jchangs  [J Adation
HAME TRENTON, THOMAS NAME
STREEF ADDRESS | 1325 PAULINE ST. SYREET ADDRESS
GITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-ZP
TME MGRM [ pelete TLE [ change [ Addition
NAME TRENTON, TERESA L NAME
STREET ADDRESS | 1325 PAULINE ST. STREET ADDRESS.
Cry-ST-21P CANTONMENT, FL 32533 CITY-5T-21P
e 7 Delete TmE DOcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP Y- ST-2IP
TME ] petete TILE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY- ST-2P
TILE 3 petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2P CITY-ST-2P
TME O Detete Tme [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-71P

11. ! hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recsiver or frusiee empowerad o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %»w’“- /ﬁ 3 // (fo & $57 -~/ 7

TYPED OR PRINTED MAME OF SIGNING oR REP VE Daytima Phona #




