FILED
Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-27-2006 90013 014 ***150.00

DOCUMENT # 105000065580
TOWN & COUNTRY FLOORING LLC

LA TREVET I Y= e

Principal Place of Busingss

2427 ENTERPRISE ROAD
ORANGE CITY, FL 32763  US

Mailing Address

2427 ENTERPRISE ROAD
ORANGE CITY, FL 32763 US

AW ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite. Apt. ¥, etc.
ite, ApL. #. 81 ulte. Apt. ¥, etc 04192006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
AX-3916299 Not Applicable
Zip Country Zip " Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nams

LEGAL ZOOM NEVADA, INC. .
44 W. FLAGLER STREET Street Addrass (P.O. Box Number is Not Acceplabie)

SUITE 675 .
MIAMI, FL 33130 K

Zip Code

Ciy FL |

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

SIGNATURE

Segriature, typed or printad Aame Of /egisierad agant and Bie i apphicabie, {NQTE: Ragisitred AQen Si0ntturs raquired whan reansiating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 1 Delete THLE Ochangs [ Addition
NAME FRANCESKING, RAYMOND D NAME

STREET ADDRESS | 2427 ENTERPRISE ROAD STREET ADDRESS

CITY-ST- 2P ORANGE CITY, FL 32763 CITY-ST-ZIP

e [ Delete TME [ Change  (J Additin
NAME HNAME

STREET ADORESS STREET ADDRESS

CiTY - ST-2IP CITY-ST-2P

TME 3 elete TME [ Crange (7] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cry-5T-2IP

MMLE [ elete WTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TMLE O pelete TME [ change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-2P

THLE [ Detets TITLE [cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY~S1-ZIP CITY-ST-ZIP

#1. | hereby certify that the information supplied with this liling does not quality lor the axemptions 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 same legal effect as if made under gath; that | am a managing member or manager of the
limited liabifity company or 1 eiverbr trustea empowared to g, required by Chapter 608, Florida Statutes.

>
TGl P7Y-e25T

Daytima Phona #

+
H-2.5 -0

GINB/MER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE

SIGNATU

T\'PEB‘/D{'RINTED NAME OF BION.IN




