2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L0O5000090933 FILED
1. Entity Nama
FLOORING FANATICS, LLC 08AUG 13 pY |: IS
M s L e AT
Principal Flace of Business Mailing Address ]-ALL Sy SIS A i
8360 SUMMERDALE N 8360 SUMMERDALE LN AHASSEE, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R TR MO TR S M
Suite, Apt. #, elc. Suite, Apt, #, aiC. 08132008 Chg-LLC CR2E0B3 (12/06)
Cily & Slate Cily & Siate 4. FEI Number Applied For
35-2260720 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired O ?iggq SS:‘;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LAND, GARY E |l
8360 SUMMERDALE LN Street Address (P.C. Box Number is Not Acgeplable)

TALLAHASSEE, FL 32311

City FL ‘ Zip Code

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

SIGNATURE
Signalure, Typed or printed narmé o regisiered agant and Kile il applicable (NOTE: Registered Agani signature reqused whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR O pelete TITLE [JChange [ Addition
NAME LAND, GARY E !l RAME
STREET ADDRESS | 8360 SUMMERDALE LN STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-2IP [
TS F X
TmE [ Detete TME 0 ,.'LJ gy )
NAME NAME _8, L.Ij- tE L 1 Jl‘_v
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIFY-ST-2P
TITLE : O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2P CITY-5T1-2IP
TITLE 3 Detete TMLE Jchange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2IP
TITLE (] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§7-2P
TITLE ’ [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST- 2P

11, | hereby certity that 1he information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repovt is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered 1o execyte thigyepol required by Chapter 608, Florica Statutes.

R/R/ &%
R/,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ¥ " OR AUT REPRESENTATIVE

Daytimva Phone 4




