2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4/

Secretary of State

DOCUMENT # L05000050547

1. Entity Name
YQUR FLOORZ, LL.C

04-24-2006 90056 031 ****50.00

Principal Place of Busineas Mailing Address
2163 NW PINE BLUFF AVE 2163 NW PINE BLUFF AVE
ARCADIA FL 34266 ARCADIA, FL 34266

2. Principal Place of Business 3. Mailing Address

G RGAmIR O

Suite, Apt. #, 6lc. Suite, Apt. #, etc 03302006 chg-LLC CR2EO083 (11/05)
City & State City & State 4, FE1 Number Applied For
9\0“ gﬂD qq % 7 Not Applicable
Zip Couniry zn Country &. Centificate of Status Desired 0 ?z'g&:ﬁuw
5. Name and Akiress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMES CPACFP, ANDREW T
128 WEST OAK STREET Street Address {P.C. Box Number i3 Not Acceptable)
ARCADIA, FL 34266
: City FL ‘ Zip Code

8. The above named entity subfhits this slatement for the purpose of changing s tagistered office or regisiated agent, or bolh, in the State of Florida,

the chiigations of registered agent,

| am farniliar with, and accept

SIGNATURE .
b Sgnalure, st o printad mame of reQriiérad A56nt and biie J applicabla

(NOTE Regetiared Apant sONIlre réquired whan renstating) DATE
> Filing Fee is $50.00 Maks chack payabie to
- ¢ Duea May 1, 2006 Florida Depariment of State
9. MAi\IAGING MEMBERS /MANAGERS 10. ADDITICNS | CHANGES
e | MGRM O Oetete TNE [Jcrange {7 Addiion
WME " | MAY, JESSE NAME
STREET ADDAESS | 2963 NW PINE BLUFF AVE. STREET ADORESS
GITY-51-2P ARCADIA, FL 34266 CFTY-SE-2P
TMLE MGRM [ Detete Tme [ Crange [ Acdition
NAME MAY, NICHOLAS NAME
SIREET ADORESS | 2163 NW PINE BLUFF AVE. SIREET ADDRESS
oy -5T-2p ARCADIA, FL 34266 CIy-S7-2P
TIRE L pelete TLE {Jchange [ Addttion
NAME NABE
SIREET ADDRESS STREET ADDRESS
CITY-SL.2# CITY-5T-2F
_VALE _ i [ Detete TILE RN _ O change [ Addtion
NAME RAME
STREET ADDAESS STREET ADDRESS
Y. ST-ZP CITY-SE-2P
e £ Detete TIILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST.2P CTY-ST- 2P
e ] detets TILE O Change [ Addition
NAME NAME
STREED ADDRESS STREET ADDAESS
CIYAST. P CIry-sT-2p

11. | hereby cenify that the intormation supplied with this hling does not qualily for the exemptions contained in Chapter 119, Forida Stalutes. | lurther certify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect a3 it made under oath; that | am a managing member or manager of the
powered 1o axacule this report as requiréd by Chaplar 808, Fiorida Statutes,

lirmited ligkility company of thgfrocemver or trustae

X K HI??

SIGNATURE: ¥

{y 20 06

REFRESENTATIVE Daytime Frona »

May 12, 2006 8:00 am



