FILED

2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000080487 07-10-2008 90054 007 ***138.75

1. Entity Name

FLOORS, LLC
Principal Place of Business Maifing Address vuwvmsas
5705 N HWY 4771 BAYOU BLVD., #332
Iif_NS OLA, FL 32503 PENSACOLA, FL 32503
T R e RO 0 U
4721 (Sayou &lvd 47171 Bayou Glvd
SS“;:"\' 2 "é’ ) ’37_ %"(‘i:‘ ‘é’ -8, 07082008  Chg-LLC CR2E083 (12/06)
ity & Slate ity & State 4. FEI Number Applied For
ensacola FL ensacola , FL 59-3813378 ol Appiicable
-zi‘%,z.-ib 3 Country U S A ZID_B-Z So3 Coumryu SA | 5. Conticate of Staws Desied O Eg.ggqﬁf:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SPURLOCK, ROBERT L
4771 BAYOU BLVD., SUITE 332 Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32053

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, jped oF prnted name of remstered agen ang bite i applcable. {NOTE: Registered Agent signature racuired when ranstatng) CATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE - MGRM 21 Detete HLE [0 Change [ Additicn
RAME SPURLOCK, ROBERT NAME
SIREET ADDRESS | 4771 BAYQU BLVD., #332 STREET ADDRESS
CTY-s1-2IP PENSACOLA, FL 325032607 CITY-S7-2IP
IIMLE MGRM O Delete THLE [ Change [ Addition
NAME SPURLOCK, FAITH NAWIE
STREET ADCAESS | 4771 BAYOQU BLVD., #332 STREET ADDRESS
CITY-51-21P PENSACOLA, FL 325032607 CITY-§T-2IP
mie [ pelete Ttk [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZPP CITY-57-2IP
TTLE ] Delete TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-S1-21P
TILE O Delste TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIy-51-2IP CITY-ST-2IP

11. 1hereby certify that the information supplied with this filing does not Gualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is Iree and accurale and that my signature shall have the same legal effect as if made under oath; that J am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pl — o7 °‘5%3 350~ 2%-098y

SIGNATURE AND TYPED OR PRINTED NAME OF I

, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong 8




