2006 LIMITER_LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED
— SECRETARY OF STAIE
DOCUMENT # L05000107447 QIVIETON OF CORPORATIONS
1. Entity Name
CROWHURST FLOOR COVERING LLC .
O6NOV I3 AM 8: 4]

Principal Place of Business Mailing Address !
108 NORWICH DRIVE 108 NORWICH DRIVE /
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 /
S REEE (RO ARV

Suite, Apt. #, eic. Suite, Apt. #, etc. 10162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5.- Cenificate of Status Desired R §eseggq Sseciilﬁonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - T ™ = Name - - - - - - = - -
CROWHURST, TIMOTHY J
108 NCRWICH DRIVE Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL Zip Code

e State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!. or botp
the obligations of registered agent.

SIGNATURE ALI_"ﬂ.DthJ_C_CQVhWéT 4 7, P Cic®
Sigrature, typed or origlec rame of registerad agen and tive il Bpplcabie. (NOTE: l@;islerea A e fooi SeSlating)

¥
vy Vv
_ Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O tetete THLE [J Change [ Addition
NAME CROWHURST, TIMOTHY J NAME
STREET ADDRESS | 108 NORWICH DRIVE N STREET ADDRESS I LTI B e e Lo e
ony-sT-2¢ | GULF BREEZE, FL 32561 CTY-§7-2P UAEADE--010E2--012 55 00
THLE MGR O belee THLE O Crange {7 Addition
HAME CROWHURST, STACEY M NAME
STREET ADDAESS | 108 NORWICH DRIVE STREET ADDRESS
CITY-ST-ZP GULF BREEZE, FL 32561 CiTY-5T-7IP
TLE 3 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADORESS ™ ~~— — ~ : - STREET ADDRESS T -
CITY-ST-2P CITY-S1-2IP
e [ Detete THILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 belete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature v_e the same legal effect as if made under gath; that | am a managing member or manager of the

trustee empowered to exe as required by Chapter 608, Florida Statutes.

limited liability company or the receiv
SIGNATURE: YL 4

SIGNATURE AND




