2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080662

1.

Enlity Nama
E & RFLOOR INSTALLS, LLC

5/14/2007-90366-011-3$50.00-$50.00

FILED

07 JUN22 PH 3:57
SECRETARY OF SIATE

Principal Place of Business Mailing Address TALLAHASSEEFLORIDA
C/0 TINA ANN PEARCE C/0 TINA ANN PEARCE .-
26 HUPA STREET 26 HUPA STREET BK

CRAWFORDVILLE, FL 32337

CRAWFORDVILLE, FL 32337

IR A

2. Principal Place of Business - No P.O. Bax # 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #. eic. 05102007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE! Number plied For
APPLIED FOR (1< BT A3V Recnopicai
Zip Counfry Zip Courtry . - $5.00 Additional
3. Cerificate of Status Desired O Fee Roquired
6. Namse and Address of Currsnt Ragistered Agent 7. Name and Address of Hew Reglilered Ageni
- Name

PEARCE, TINA ANN

26 HUPA STREET Street Adcress (P.O. Box Number is Not Acceplabie)

CRAWFORDVILLE, FL 32327

City

Zip Code

FL |

8. Tha above named enlity submits this statement for the purpese ol changing its regislared oflice or registered agent, o both, in the Siate of Floriga. ) am familiar with, and accept
the obigations of registered agent,

SIGNATURL

SIAERAE, i) & Drnked T Of re wger and e o (NGTE: Fangestore AQie {7uiuy rpguired whan ressiaiig} DATE
Fllln%:oq Is $50.00 K " Make cﬁnck-pnynbio to
Due by Septamber 14, 2007 B Florida Department of State
9. j )} MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGRM B peizts e O Cenge [ Addition
HANE PEARCE, TINA ANN MAME
STREET ADCAESS | 26 HUPA STREET STRECT ADDAESS
“env-str’ | CRAWFORDVILLE, FL 32337 cry-S1-aP
“me MGRM O delern e () Change [ Adalion
NAME HANCOCK, ROBERT JAMES NAME
STREET ADDRESS | 26 HUPA STREET STREET ADORESS
CY-51-27 CRAWFORDWILLE, FL 32337 Ciy-5T-2F
e MGRM O Celate e Ol Ctange ] Acdition
HAME STRICKLAND. GREG KEITH NAME
STREET ADDRESS | 26 HUPA STREET STREET ADCRESS
omy-s1.2P CRAWFORDWILLE, FL 32337 oY -ST- 2P
me O Cetetz ME O cunge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-51-ZF cayY-31-3°
mE {3 peete me O change 7 Addition
HAME NAME
STREST ADDRESS SIREET ADDRESS
Y5120 ciry-§T-29
it £ Detets e O crange [ Adeition
MAWE HAME
STREET ADDRESS STREET ADORESS
cry. sz CIY-§5-2P

1. {hereby certify Ihal the infermation suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
\idicated on Lhis report Is trye and accurate and that my signature shall heve the same legal effect as # maoe under oath; that | am a managing mamber or manager of the
umiled liability compary or the receiver of trustas empowered (0 executs this reporl as raquired by Chapier 608, Florida Statutes.

SIGNATURE: /—l P (o - HAR-Q7)

RE AND TYRED) OR PRINTED NAME OF SIGNING N X, Dfyima Prone #

AEFRESENTATIVE




