2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000087031

1. Enlity Name

CHRIS WHITE FLOOR COVERING, LLC

Principal Place of Business

87308 FREEDOM RD
TALLAHASSEE, FL 32305

Mailing Address

87308 FREEDOM RD
TALLAHASSEE, FL 32305

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

v ad

wad g

FiLep
BAPR 18 m 9‘

\)LL. i‘,

! ALLAHA&S&“”

F

STATE
LORID%

A A

04182008 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4, FEI Number Applied For
03-0569115 Nol Applicable
zie Country ap Counlry 5. Certificate ol Status Desired O $5.00 Additignal
Fes Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant
Name

HERRIN, CORDELIA K
17787 LARKIN COURT EAST
TALLAHASSEE, FL 32310

Streat Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this siatement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE
Signaiume, lyped or printed nama of registered agend and bte il applicable,

(Nofjrfuqutbrad Aqent}vnalre laqwry-df\en reirgralng)

DAFE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[/ 4

Make check payable to
Florida Department of State

.
[} MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES

TILE MGRM O oe|e|e TrrLE/ [C1Change [ Addition
NAME WHITE, CHRIS NAME

STREET ADORESS | 17787 LARKIN COURT EAST STREET ADDRESS

CIry-§7-2iIP TALLAHASSEE, FL 32310 CITY-5T-2iF

TITLE C] Delete TITLE Change [ Addition
it ot 400124353 76

STREET ADBRESS STREET ADORESS 04/21/08--01003--003 #**138.75
CITY-ST-2IP CITY-S1- 2P

TNLE [ palate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

THTLE [3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ petete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T1-ZIP CITY-57-2IF

11. ! hereby certify 1hat the information supglied with this filing does not qualily for the exemgtions contained in Chapter 119, Fiorida Statutes. | further ceriily that the inlormation
ingicated on this repart is true and accurate and that my signature shall have the same {egal effect as if made under oath, that | am a managing membsr or manager of the
limited tiability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: // 4/4//%

04 - 15— 0¥

SIGNATURE AND TYPEDOR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




