2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000080564 Feb 21,2008 08:00 AT
1. Enfily Name
r f State
GEORGE SASKA FLOOR COVERING L.L.C. Sec etary 0
Frincipat Piace of Business Madng Address .
1533 N. MISSICN ROAD APT. CCe 1533 N. MISSION ROAD APT, CC6
o T H"H'H |H |Im IHH ||m ||m ||m ||‘|| mu“m |‘H| |”” I’I“H” m,
2. Principa Place of Business - Mo P.O. Box# 3. Maibng Address
Suite, ApL #, slo, Suite, Apt. #, ele . 15t MOORE CR2EC83 (10/07)
Cily & Slate City & State 4, FE! Mumper Anplied For
74-3150732 Mot Applicanle
an Country “ip Courisy 5. Certificate of Stats Desired | ?i‘ggqﬁ?g;ﬁmal
6. Name and Address of Curren} Registered Agent 7. Nama and Address of Now Registered Agent
Nama
13?333KQ, f\GMESc‘)S’?gE QOJED APT. CC6 Street Addreass (P.O. Box Number is Not Acceptamia)
TALLAHASSEE FL 32304
City ) FL Zip Code

8. The above named entity submits trug statement for the purpose of changing its registered ofice or registered agent. or poth, in the State of Flonda. | am familar with, and accept
the obigatiors of regrstered agent.

SIGHNATURE :
ignaled o, et o e name of 199 SIerad Ryerl ana § 8 4 300 T {MOTE Ramciofes 4ujort 5 €lu' € 1eganed alen 1IEnShHing DATE
‘FlLE NOW"’ FEE |S 3138 75 :
Aftef May.1,2008,, Fée Will Be $538.75, ;
Make Check Payablet ‘Florlda Departrnent of Siate
8. . MANAGING MEMBERS / MANAGEHS 10. ADDITIONS /CHANGES
e MGRM [ Delete TITLE (O change [ Adgiven
HAME SASKA, GEORGE A JR. KAME
SIREET ADDRESS 11533 N. MISSION ROAD APT. CCB STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-S7-29
PILL 3 Delete Witk O change [ Addition
i ol UOONDAIIEET
STREET ADIRESS STREET ALDRESS 02720 UE-00022-003 123
CITY-51- 20 £ITY- 57 2
THLE [ Delete Thik ' O change [ Addaion
NAME HAVE
STHEET ADDALSS ' o N STReeT AvDRESS - ) i
CITY-5T-7p LY. 517
TTE [ Delets LE [ change {7 Additen
HAME NAME
SIBEET ADDALSS STREEY 2DLFESS
CITY-5T-7iP CAY-57- 2P
TOLE [ oelete THE O change [ Addttien
HAME NAME C
STALET ADDRLSS STREET AUDRESS
CITY-31-2Ip CITY-57- 2P
Hul3 [T pelate TiTiE O Change ] Aaditicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-57- 7

11. | hereby certity (hal the information supphed with thig filing doas not quality for the sxemphans contzined in Seciion 119, Fiorida Siatules | turther cenify that the information
indicated on this repor: is trus and gpcurale and that my signature shall have the same legal erest ag if made under ealn; thal | ain a managing member or manager of the
himiled habilty company or the recglyrar or rustee empowered to exacuie this reporn as requirad by Cnapler 828, Florida Statules,

/. a/30/0 & gsp-544-595Y4

NAME OF SIGNING MANAGING MEMBER, M‘NAGER, OR AUTHORIZED REPREEENTATIVE Exate Gyl taPrwae s

SIGNATURE:

SIGNATURE AND TYPED OR PRINT




