FILED

2007 LIMITED LIABILITY.COMPANY Jun 13, 2007 8:00 am

ANNUAL REPORT " °

DOCUMENT # L060000094 19 Secretary of State
1. Entity Name 06-13-2007 90092 019 ****50.00
FLOQORING VISIONS, LLC
Principal Place of Business Mailing Address
12007 DAWN VISTA DRIVE 12007 DAWN VISTA DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
P T v R O
Suite, Apl. #, etc. Suite, Apt. #, elc 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI humbe, Applied For
02 D - 430 3 S{Q 4 Not Applicable
Zip Country Zip Country 5. Corfficate of Stalus Desirad 0 ?i.ggm;;\i?;itional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN, JANEV
12007 DAWN VISTA DRIVE Strect Adcress (PO Box Number is Not Acceptable)
RIVERVIEW, FL 33568
Cuy FL Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its regisierca o%ice or registerea agent. or both, 10 the State of Floriga. | am familiar with, anc accepl
the obligations of registered agent

SIGNATURE
Sgratare. typed Or prOmad name of registered a0ent arud ttie of appheable (MOTE Regstered Ageint agnature requred when renstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TILE [J change [ Adaition
NAME JOHN, JANEV NAME
STREETADDRESS | 12007 DAWN VISTA DRIVE STREET ADDRESS
CIiY-Si-ap RIVERVIEW, FL 33569 Crey-§1-2P
TE ] celee T [ charge ] Acdition
NAME NAMEZ
STREET ADDRESS STAFET ADDRESS
GiTY-S1-2p CTY-§7-72
TLE [ pelete WHE [ Crasge [ Aaaition
MAME NAME
STREET ADDAESS STREET ADGRESS
CITy-§7-2P CITY-ST-2P
TTE O celer T O orange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CImy-§7-7P
TMLE ™1 pelete WILE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oay-s1-29 CTY-SP-21°
Tite O pelete TE O cmarge [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qy-§1-2P /_\ CITY-ST- 217
11. | hereby certify that the information supg N foes not quali‘y for the exemnptions contatnea n Chapier 119, Florida Siatutes. §uriher cerii'y thal the information
indicated on this report is rue and s/curate a ignature shall have the same legal effect as if made under oaih, thai | am a managing member or manager of the
~+ limited liability company or the recfiver or lrusjee o ered 1o execute this report as required by Chapter 608, Florida Siatutes

SIGNATURE P e 4. Jo-0F " 959.948-7%

- *

SIGNATURE AND TVPEV PRINTED NAME OFfIMG}NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone

L~



