ANNUAL REPORT (AR}

DOCUMENT # L05000080564

1. Enlity Namo P N

GEORGE SASKA FLOOR COVERING L.L.C.

Principal Place of Business

1533 N. MISSION ROAD APT. CC8
TALLAHASSEE FL. 32304

Maling Addross

1533 N. MISSION ROAD APT. CC6
TALLAHASSEE FL 32304

FILED

Jan 29, 2007 08:00 AM
Secretary of State

AR R

2. Principal Place of Busincss - No PO Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apl. #, alc. 1st MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Sale 4, FEI Number Apptied For
74-3150732 Nol Applicablo
Zi 1 i 1 ;
P Couniry Zp Counlry 5, Corlificate of Staius Dosired O $5.00 Addutional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namoe and Address of New Registered Agent
Name

SASKA, GEORGE A JR.
1533 N. MISSION ROAD APT. CC6
TALLAHASSEE FL 32304

Streel Address (P.Q. Box Numbaor is Not Acceptable)

City

FL ‘ Zip Code

8. The above namaed entity submils this slatemanl fer tho purpeso of changing its rogistered office or registerad agenl, or both, in the State of Flonda, | am familiar wilh, and accepl

lho abligalions of regisiored agenl,

SIGNATURE
Kignaturg, typed ar prrted namg of registerod agent and oot applcabla, (NOTE: Registered Agjent signntues required when remsiaing) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS FCHANGES
[(I{I8 MGRM 3 oetete et J change [ Addition
NAMI SASKA, GEORGE A JR. NAM: UUE:[U{I”EG 7 1[]“
SIREFTADDRESS | 1533 N. MISSION ROAD APT. CC6 STRI 1T ADDRESS 01751 AT 7-6 'UD 5075 5000
Ciry-$1-7IP TALLAHASSEE FL 32304 cily-s1- 1P W wUla-lUe Rl
i 1 Ocicte Tl [ chenge [ Additton
NAMI NAMI
SIRLLEADDRE S8 STRFE | A S5
ClIv-SI-21p CITY-S1-71p
iirot 7 oolere mi [J Change ] Addition
NAME NAME
SIAFLT ADDRESS STREI'T ADDRESS
oRy-3l.2m l— - - - B - WA TIer it — e s — - - ———— —- e v - -
i{ls 7 pelete e [CJchange [ Addilion
NAMI NAMT
SIRET ADDRESS S|REE | ADDRESS
CITY-SI-21P CITY-S1-71p
itit [ peloie mi O Change [ Addition
NAME. HAML
SIRELT ADDRESS SIELADDRESS
CliY-81-21P CIy-st-/1P
1% 7 Detete . [ Change  [7] Addition
NAME: NAME
SIRILT ADORESS STRELT ADDHE S5
CITY-S1- 218 ClY-51-71p

1.1 heroby certify. lha( the information spppliod with this filing does nol qualify for the exomplions conlainod in Seclion 118, Florida Stawnes. | further certify thal the information

Kignature shall have tho samo legal effect as if mado under palh; that | am a managing mombar or manager of the
rod 10 exocule this repart as roquired by Chapler 608, Flonda Stolules

SIGNATURE AND TYPED OR\PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Date Daytere Phone #




