[

] FILED
ANNUAL REPORT

ecret,ary of State

DOCUMENT # L06000017719
1. Entity Name 04-24-2007 90113 023 ****55.00
LYNN ARMSTRONG CUSTOM WOOD FLOORS, LLC
Principal Place of Business Mailing Address
2517 BEGONIA DRIVE 2517 BEGONIA DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
e ARG VR AR RO
Suite, Apt. #, efc. Suitg, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
4 lq [ 73 ? Not Applicable
Zp Country Zie Couniry 5, Certificate of Status Desired X Ease'ggmm“bm’
— — — 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARMSTRONG, EVELYN O
2517 BEGONIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL l Zip Code

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

#2007 LIMITED LIABILITY COMPANY Apr 24. 2007 8:00 am

SIGNATURE
Signature, lyped of printed name of registered agent and tile f appécable. (NOTE: Registacad Agont signature required when rainstating) DATE
Flling Foe Is $50.00 Make check payabie to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM O Detete MLE [JcChange [ Addition
HAME ARMSTRONG, EVELYN O NAME
STREET ADDRESS | 2517 BEGONIA DRIVE STREET ADDRESS
CIvy-sT-2IP MIDDLEBURG, FL 32068 CITY-57-21P
TILE MGRM 1 Detete MLE [Jchange [ Addition
NAME ARMSTRONG, RAY L JR NAME
STREET ADDRESS | 2517 BEGONIA DRIVE STREET ADDRESS
Ciy-5T-2P MIDDLEBURG, FL. 32068 Crry-§31-ap
TiE ] befele e - [JcChange  [] Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
cme-S1-2P CITY-ST-21P E— - - -
TIE- 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.21P CiTy-ST-2I9
THLE 1 Detste TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-20
TME O petete TiLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered togxecute this report as required by Chapter 608, Florida Statutes.

-’-/f:zo A7 Y3535

Daytire Phone #

SIGNATURE:




