L2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPSKTY Jul 31, 2006 8:00 am

DOCUMENT # 05000108513 Secretary of State
JERRY LATHAM FLOORING LLG 07-13-2006 90080 039 **+#50.00
Principal Place of Business Mailing Address
8094 S.E. 123IN 8094 S.E. 123N
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
_ : _ “II"I” mum!llll[lllllllll 1 01 A O HER AR
ZaPrlnClpal Place of Business 3. Mamng Address iG] lllll limi BRIBI LRI Illll lllll llllli EI! llll
Suite, Apt. #, etc. Suite, Apl. #, etc. 07012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
AO -390 q 353 Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese g?qur:dmo"d
6. Nams and Address of Current Registered Agent 7. Namae and Address of Naew Reglstered Agent
Name
LATHAM, JERRY
8094 S.E. 123LN Strest Address {P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City Zip Code
FL | #c

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of regrstared agent and Hitte i applicable. (NOTE: Registerad Agam signature required when reirstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 3 Delete TME : [Jchange [ Addition
NAME LATHAM, JERRY NAME
STREET ADDRESS | 8094 S.E. 123LN STREET ADDRESS
CITY-5¥- P BELLEVIEW, FL 34420 cIfy-ST- 7P
TITLE O Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T- 2P
THLE [1 petere TMLE O change [ Addilion
NAME | WY
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O petete e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O Delete TMLE (cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE O Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o h CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Siatutes. | further cerlify that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if mada unrier aath; that | am 2 managing membenr or manager of the
limited liability company or the receiver or liustee empowered (0 execule this report as required by Ghapler BOR, Flanida DU A

S 1//‘7( Kpto" 7-26—-06




