2006 LIMITED LIABILITY COMPANY FILED

\ ANNUAL REPORT (AR) _ Jun 12,2006 8:00 am

‘

DOCUMENT. # L05000120737 Secretary of State
1. Eotity Nams \ 06-12-2006 90336 014 ****50.00
J AND E CUSTOM FLOORING LLC
Pringipal Place of Business Mailing Address
19330 SE 95 ST 19370 SE 95 ST
2. Principal Place of Business q ggidress 5 8 qs_
_ Suile. Apt. #, etc. . o %unP e, ApL ¥ elc. — — 1st-MOORE —CR2EC33 {10/05) - ~—— - - - -

City & State City & State 4. FELNumber Applied For

QCk\a wuona. {:‘L' BC‘LQ qu?cQ Nat Appicable
Zip Country ?)Zg l 7q - Gountry 5. Catilicate of Status Desired | gg'ggm’:?:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1-393(:OY;SEB3%§TD' o Sueet Address (P.0. Box Number is Noi Acceptable)

OCKLAWAHA FL 32179

e

’ ’ City F L

Zip Code

8. The above named gaity submils ihis statement for the purpose of changing its registerad ollice or registered agent, or both, in the Slate of Florida. | am familiar with. and accept

the obligations ¢f regis) .red agent D .; l

SIGNATURE
. DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM o [ peiere TiTLE [J Change 3 Adeition
NAME . |TRACY, JOSEFH E NAME
STREET ADDRESS [19330 SE 65 ST STREET ADDAESS
CiY-si-2P  VOCKLAWAHA FL 32179 CITY-5T-2P
HIE MGRM 12 Delete TITLE [ Change [T Addition
NAME TRACY, EMILY D NAME
STREET ADDRESS |19330 SE 95 ST STREET ADDRESS
CIFY-SI-2iP QCKLAWAHA FL 32179 CIy-5S1-21IP
TILE : (3 pelate TITLE [ Change  [] Aduiticn
NAME NAME
SIRLET ADDRESS 7 || STAEET ADDRYSS _

“gnvsap - CITY-ST- 2P T
TILE ] Delete TITLE O Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS -

CHY-ST-2)p CITY-51-2IR

HILE 7 pelete TITLE [ Change [ Addilion
HAME NAME

$IREET ADDRESS STREET ADDRESS

Cliy-S1-21P CIFY-5T-7IP

ItE 2 petzte e O] Change 1] Addtion
HANE NAME

STREET ADDRESS STREET ADDHESS

CITY-SI-217 CIY-ST- 2P

11, | hereby certily thai the infarmation supplied with ihis filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made unaer oalh; ihal | am a managing member or manager ol the
hmited hability company or tha-re&giver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: / Y LA

SIGNATURE PED OR PRINTED NAME gfF SIGNIR MANAGING MEMBER

Daylum Ptone & md



