FILED

2
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000080662 02-15-2008 90052 021 777750.00

i 05-07-2008 90018 042 ****90.00
1. Entity Nama
E & RFLOOR INSTALLS, LLC

Principal Place of Buginess Maiting Address .
/0 TINA ARN PEARCE /0 TINA ANN PEARCE 8“0399“9
26 HUPA STREET 26 HUPA STREET
CRAWFORDVILLE, FL 32337 CRAWFORDVILLE, FL 32337 .
PR B T R
Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. 02132008 Chg-LLC CRZE083 (12/06)
City & Stala " City & State 4. FEI Number Apphied For
) 04-3723440 Not Applicabla
Zo Country zio Country 8. Cortificeto of Status Desiod. [ 53 <00 Addiiona)
6. Narme and Addrest of Current Registersd Agent 7. Name and Add of Naw Regi Agent

Name

May 07, 2008 8:00 am

‘| PEARCE.TINAANN""
26 HUPA STREET Street Address (P.0. Bax Numbar is Not Acceptable)
CRAWFORDVILLE, FL 32327

City i FL y Zip Code

8. The sbove named enlity submits this staiement for the purpose of changing its regisiered offica or registerad agent, o¢ bath, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnaln. Iyped o Drimied rame of 160)8Iered 0w and Bie § DD AL (NOTE: RagiBuan AQent $0MLe e G 8 whar rasrailngh QATE
FILE NOWID FEE IS $138.75 Make chock payabls 1o
After May 1, 2008 Fee will bo $538.75 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADOTIGNS/ CHANGES
TME MGRM [ pelete e [Tonange [ Aadition
NAME P!EARCE, TINA ANN HAME
STREFTADDRESS | 26 HUPA STREET STREET ADDRESS.
oY -51-70 CRAWFORDVILLE, FL 32337 oY -ST- 119
TME MGRM 1 Detzte NTLE O changs [ Addition
NAME HANCOQOCK, ROBERT JAMES NAME
STREET ADORESS | 26 HUPA STREET SIREET ADDRESS
orv-si-aF | CRAWFORDVILLE, FL 32337 CITY-ST-2P
me MGRM 0 Deieta TITLE D crnge [ Astion
HAME STRICKLAND, GREG KEITH NAME
STREET ADDRESS | 26 HUPA STREET STREES ADDRESS
OTY-ST-1P CRAWFORDVILLE, FL 32337 Gir-51-29
- g —— [——— - petate L [ Cnange__ [ Acdition_| _
HAME HAME
STREETADDRESS . STREET ADORESS
LUE S ciTY-st-0p
TME. O Delse TLE O crange [ Addition
HAME N
STREEF ADDRESS STREET ADDRESS
ary-$1.2p cary-§1-oe
THLE O ceiete TnE (3 Grange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CITY-ST- P

1" hereby certify that the information suppled with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the inlormation
icatad on this repon is rue and accurate and that my signature shell have the same legal elfect 85 if made undar oal:h that | am a managing member or manager of the
l‘mtsd liability company or the receivar or trusise empowearad 10 exscuts this report as required by Chapter 608, Florida Stalukes.

g
* N =

SIGNATURE: e oo 3-/1-Q°0

AE AND TYPED OR PRIKTED NAME OF SIGKNG MANAGING MEMBER, MAXAGER, OR AUTHORZZD REPRESENTATIVE onin Oaryorme Fvore #




