2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * Apr 09, 2007 8:00 am

DOCUMENT # L05000076230 ecretary of State
1. Enily Name 04-09-2007 90342 004 ****50,00
WELL - ABLE HARDWOQOOD FLOORS, LLC
Principal Place of Business Mailing Address
11888 3RQ, ST PO BOX 798
WHIT| GS FL 32096 WHITE SPRINGS FK 32096
| * AU RGN ERRAD
peEd
2. Principal Place of Business - No P.O. Box # 3. Mailing Address =~ ¢~ mE b4
/10556 KendRick sT M’&—i'*(7q )
Suite, Apl. #, elc. Suile, Apl. #, elc. 151 MOORE CR2E083 (10/06)
o
City & State City & Htate 4. FEI Number Applied For
l}JH (TE SPRJNQS FL {/\I‘J{l/\f&spﬂ/ﬂ/@; Fé" 20-3258502 Not Applicabie
lefgzofé C‘ouna S A ZID 330 7 ' Coun[n‘u S 4 5. Cerlificalo of Status Desired [ g‘fe'gg‘g:’:ci‘m’"al
6. Name and Address of Current Registeraed Agent 7. Name and Address ot New Reglstered Agent
/N/a_rg © 5 AmE
?%B%SSOF"\B JSﬁ'NREETMOS ES k Streel Address (P.O. Box Number is Not Acceplable)
PO BOX 155
- WHITE-SPRINGS FL-32096 — o
City FL Zip Codo

8. The abova named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of registerad agenL

SIGNATURE
Signature, typed of prinied n&me i 1egisie:aw agent and Ltk t appiicabie, (NOTE: Regisiarea Agent sggnaiure requegd wnen remnsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS . 10, ADDITIONS /CHANGES
Tine MGRM 1 Delere 1 L. SAnE RODR EXS— Change (] Addiion
A PEARSON, THOMAS H | Shme ovi
STREET ADDRESS | 11888 3RD ST SmECIAnREss | /@ {5"6 k‘EN PRICK ST
Ciry-si-2ip WHITE SPRINGS FL 32096 CIrY-s1-2p WwHITeE _s-p,q“fg,g FL— 329? (A
TmE UJ Delete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [1Change {1 Addition
~ At T B N - - - T - T T/ ’
STREET ABDRESS SIREE] ADDRESS
CIy -81-21p CITY-$1-2IF
TITLE [ Delete TITLE ’ [Jchange [ Addition
NAME NAME
SIREL] ADDRESS STREE] ADDRESS
CITY-$§- 1P CHY-SI-/IP
TITLE 7 pelele TITLE {]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 7P
TILE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STRIE| ADDRESS
cIrY-s1-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicatad on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule this report as required by Chapler 608, Florida Slatules

SIGNATURE: jigaw!{ pﬂa/uwv THomaS H. Pearsor 32797 Jg56377

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATI‘VE Cue Daytime Phans &




