FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000069179 05-02-2006 90035 015 ****50.00
1. Entity Name
TINY'S FLOOR COVERING, LLC
Principal Place of Business Mailing Address
1415 AMOS AVE 1415 AMOS AVE 20042812
LAKELAND, FL 33805 LAKELAND, L 33805
ite. Apt. #, atc. Suite, Apt. #, eic.
Suite. Apt. #, atc uite, Apt. #, eic 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Ny r / 6 Applied For
LY dro Not Applicable
Zi i -
" Couniry Zip Couniry 5. Centificate of Status Desired d $5'00 A'ddltlonal
Fee Required
6, Name and Address of Current Registarsd Agent 7. Name and Address of New Registerad Agant
Name ——
WILSON, ALBERT
1415 AMOS AVE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL ] Zip Code
8. The above named enlity submils this statement Jor 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
- Sigrature, typed or printed name of registared agent and titie of appbcable. (NOTE: Registsred Agant signaturs required when reingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2096{. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE MGR O oetete TITLE [ Change £ Addilion
NAME WILSON, ALBERT HAME
SIREET ADDRESS | 1415 AMOS AVE STREET ADDRESS
CITY-S1- 2P LAKELAND, FL 33805 City.sT.2IP
TITLE 3 oelete WITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-ZiP
TTLE [T Delere TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
1ITLE O pelete T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-81-29
TME O Delete T D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delele TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
11. | hareby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chaptler 608, Florida Statutes.
SIGNATURE: \
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Caytime Prone &




