FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000087031 04-13-2007 90037 038 ****50.00
1. Enlity Name
CHRIS WHITE FLOOR COVERING, LLC
Principal Place of Businass Mailing Address T
17787 LARKIN COURT EAST 17787 LARKIN COURT EAST
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S | R AU AU A
8730B Freedom Road 8730B Freedom Road
Suite, Apl. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number - Applied For
Tallahassee, Floirda Tallahassee, Florida APPLIED FOFp3 0‘5(9‘1 L 5 Not Applicable
Zip Country Zp Country " : $5_00 Additional
32305 UsA 32305 USA 5. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERRIN, CORDELIA K
17787 LARKIN COURT EAST Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32310

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled nama of registered agent and tle it applicable. (NOTE Regstared Agent signalura ragwred when reinslaling) DATE

Filing Fee is $50.00 , Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ elete TITLE [ Change [ Addition
NAME WHITE, CHRIS NAME
STREET ADDRESS | 17787 LARKIN COURT EAST STREET ADDRESS
CTY-S1- 21 TALLAHASSEE, FL. 32310 CITy-S1-21P
TLE [ Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI1-2IP CIrY-51-21P
THLE [ Delete TITLE {1change  [J Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-ZP ciy-st-zip
TLE ] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-$1-2IP Ciry-$1-2IP
TIRE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P CIlY-ST- 2P

11. | hareby certity that the information supptied with this filing does rot qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statules.

L " -
SIGNATURE: %M@’M,Chris White 3/31/07 (850)321-9688

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Prong #




