2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 16, 2007 8:00 am

DOCUMENT # L06000014762 Secretary of State
1. Enlity Name
TOO SWEET FLOORING LLC 07-16-2007 90041 008 ****50.00
Principal Place of Business Mailing Address
210 SW 51ST AVE 210 SW 515T AVE
INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 US
R IR ECAER AW AL AL AR RTS8
Suite, Apt, #, elc. Suite, Apt. #, etc. 06302007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
Ho- 1140360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J E:g.?q l‘:‘:ﬂm"m‘
6. Name and Address of Current Registered Agom 7. Name and Address of New Registered Agent

Name

COTSHOTT, FREDERICK H
210 SW 51ST AVE Street Address (P.O. Box Number is Not Accaptable)

INTERLACHEN, FL 32148

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and e f applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TALE MGR 2 petete TITLE O Change [ Addition
NAME COTSHOTT, FREDERICK H NAME
STREET ADDRESS | 210 SW 518T AVE STREET ADDRESS
CITY-5T-21P INTERLACHEN, FL. 32148 CITY-s1-21P
TMLE [ Detete TIE "] Change [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CHy-ST-2IF CITY-ST1-2IP
TIMLE [ pelete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST1-2IP
TTLE (3 Detete TME [0 Crange [T Adaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY- ST-ZiP Ciry-S1-2P
TITLE [ Delete TLE (] Change  [] Adkition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-81-2IF CITY-ST-2IP
TNLE 3 petete TIE [ Change [ Addition
NAME NAME
S3IREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITy-Sr-2IF

11. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | tusther certify that the information
indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 executa this report as required by Chapler 608, Plorida Statutes.

SIGNATURE: - dnedoued W Catbwix_ Frederick d Cotthotl -0 ik 4303507

BIGNATURE AMD TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




