2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000100757

1. Entity Name

GRECO HARDWOOD FLOORS, LLC

Principat Place oi Business

2703 COLUMBUS ST,
BOISE ID 83705

Mailing Address

2703 COLUMBUS ST.
BOISE ID 83705

FILED
May 11, 2006 8:00 am
Secretary of State

(05-11-2006 90020 024 ****50.00

) - A O
2. Principal Place of Business 3. Mailing Address
| 8o N Hawpion &J V80 Ho-m by &J

Suile, Apt. #, gic. . Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4. EEI Number Appfied For
63 P S IJ \.\\b 6?) Gy I_ CJ l\.\f\a ea - 0467 (:(1) Not Applicable

Zip Country Zip Country - . $5.00 agditional

5. Certilicate of Status Desired - h
T roy U S A $37ed s - D Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MILLER, JOE D

64 CROSS CREEK ROAD
APT. #2C

DESTIN FL 32550

Streer Address (P.O. Box Mumber 1s Not Acceplable)

City

Zip Code

FL

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

the obligations of regisiered-agent.

SIGNATURE
Sigieallre, YO O pEEEd naimie of reoistered agent and dfe ! abpticaths (NOTE Roegsiereo) Agent wgoature requized when teinstiteig) DATE
... FILE NOW'" FEE s $50 OG .
Make Check Payabie to Florida Departrnent of State
DueByMay1 2006 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Detete TITLE {dChange [ adaiion
NAME GUNDERSEN, KIMBERLY R NAME
STALET ADDRISS | 2703 COLUMBUS ST. STREET ADDRESS
CIvY-51-2I7 BOISE 1D 83705 CiTY-ST7-21P
1InE MGRM 7 Dekete TIME [] Change [T Addition
NAME GUNDERSEN, GREGORY S NAME
STREET ADDRESS | 2703 COLUMBUS ST. STREET ADDRESS
CITY - ST-2IF BOISE 1D 83705 Ciy-S1-71P
i . - - O betste TILE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIF CiTY-51-218
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iTY-S7-7IP CITy-S7-2IP
TILE [ oelewe TE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CiTY-5T- 217 CITy-ST-212
e [ Delete TILE [J Chaage [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciry-8i-2ip

11, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatuies.

SIGNATURE: (22 MM\M—\-\

Roa) 1S ,0b Re3-N73ges

SIGNATUR?AND}\'FED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l]a\u

Daytime Prione #




