FILED

2006 LIMITED LIABILITY COMPANY Jun 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000110187 06-22-2006 90196 022 ****50.00
1. Entity Name
MICHAEL F WASHINGTON FLOOR COVERING LLC
Principal Place of Business Mailing Address _ . B 4 “Uﬂ b ‘ l J
1814 SE 13TH STREET 1814 SE 13TH STREET 71 IR -
CAPE CORAL, FL 33990  US CAPE CORAL, FL 33950  US ‘
ite, Apt. #, . Suits, Apt, #, etc.
Suite, Apt. &, etc v, fpi. . oo 05182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
55-0910488 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired H| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WASHINGTON, MICHAEL F SR
1814 SE 138T Strest Address (P.Q. Box Number is Nat Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abkigations of registered agent,
SIGNATURE
Signaiure, typed or printed name of regislered agenl and tille if applicable. (NOTE: Registerad Apant signaturs raquired when reinstating) CATE
Filing Fee Is $50.00 Maks check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ oetete TITLE [ cChange T Acdition
NAME WASHINGTON, MICHAEL F SR NAME
STREET ADDAESS | 1814 SE 135T STREET ADDRESS
CITY-$7-2P CAPE CORAL, FL 33990 CITY-S1- 2P
TiTLe [ petete TME [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 0 Delete TME O thange [T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-09 CiTY-S1- 2P
TIE O Delete TRLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2P
TMLE O Deleie TITLE [ change [ Addition
HAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P CImY-ST-27
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ny-8T-2iP Ciy-81-2F
11. 1 hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 exacutg this report as required by Chapter 608, Florida Statutes.
- ~0G b 3Y-Y FTE
o ; > o~0U G3Y-Y859
l/SIGNATU re: M uehie/ M G 23
SIGNATURE AND PED OR PRINTED NAME OF SIGNING WWG MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phona #

i



