FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089897
1. EntityName - [ 05-01-2006 90060 034 50.00
HANDSOME FLOORING, LLC .
Principal Place of Business Mailing Address
6707 KLONDIXE RD 6701 KLONDIKE RD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
6701 KLONDICK ROAD "SAME"
Suite, Apt. #, etc. ite, . #, L
ie, Apt. ¥, etc Sulte. Apt. #. etc 04272006  Chg-LLC CR2E083 (11/05)
N/A N/3
City & State City & Stata 4. FEi Number Applied For
PENSACOLA FL. 32526 Pensacola, Fl, 32526 55-0807552 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 0 ?5'20 A.dr:‘;ﬁmal
32526 EOAAMRTA ESCAMBIA- 132524 e Requl
6. Nama and Ao df Cirtent Rogistered Agent 7. Name and Address of Now Registored Agent
Name
JACKSON, RONNIE A
6701 KLONDIKE RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
Ciy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.
SIGNATURE : .
Sigrature, typed or prirted name of registered agert and tile ¥ applicatie. (Mﬁ:wmwmmm) DATE
Filing Fee is $50.00 - Make check payable to
Due May 1, 2006 oF i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM 3 Delete TITLE [Clcrange [ Addition
NAME JACKSON, RONNIE NAME
STREET ADDRESS | 6701 KLONDHKE RD STREET ADDRESS
CITy-St-2IP PENSACOLA, FL 32526 CITY-ST-21P
TILE MGRM O Detpte TTLE [Jchange [ Addition
NAME SWORD, TYSON J NAME
STREET ADDRESS | 1610 MAURA STREET STREET ADDRESS
CITY-SE-2IP PENSACOLA, FL. 32503 CITY-ST-2IP
TIE [ oetete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7- 219
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE 1 belete TME [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-S7-21P
THALE O velee TILE [CIcChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
11. I hereby certify that the information supplied with this filng does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. | funther cenify that the information
indicated on this repor! is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.
x ; MGRM 04/27/2006
SIGNATURE AND TYPED OR NAME OF GING %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




