FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L08000021679 01-29-2007 90146 048 ****50.00

1. Entity Name
IT(C::HARD J. ALLISON, FLOORING & TILE INSTALLATION,

Principal Place of Business Mailing Address ,
822 SPENCE CIRCLE 822 SPENCE CIRCLE "
NICEVILLE, FtL. 32578 NICEVILLE, FL 32578 B 0 ﬂ 1 0 1 77
e R L L TR AR MOV
1518 18 Steeet 1618 1€th Styeel

Suite, Apt. #, etc. Sulte, Apt. #, elc.

01122007  Chg-LLC CR2E083 (12/06)

Niceville EL lceville Flo |"A8% 4230150  [Tasies

ga qu “Country us A @asqg Cotfitry MS H 5. Certificate of Status Desired O Eese-ggq‘mﬂonal

6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
- Name ‘ h '
ALLISON, RICHARD J R'ChArd J- AH.SO(\
822 SPENCE CIRCLE Trrg ?dgfss (Piogs?if\me% rjro: m bie)

NICEVILLE,FL. .32578

vl

Zip Code

. N cevlle, FL [ “53%ng

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

the cbligations of jegistered agent. ‘
SIGNATUREM_%I? Richard J. Allison , MoR i/1a Jofl
Signature, typec.f printed name of regisiared agent and itk if applicable. {NOTE: Registerad Agent signatuis requited when rainstating) * DATE T

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITHONS f CHANGES
TLE MGR & O3 Delete TLE MGR Change (] Addilion
NAME ALLISON, RICHARD J NAVE ALLISoN, RICHRARD T 3
STREET ADDRESS | 822 SPENCE CIRCLE smeeTanniess (15 19 18N S vreet
crv-sT-ap | NICEVILLE, FL 32578 et indiceville  Flo 3aS99%€
TE MGRM 1 Delete TLE ” [ Charge [ Addition
NAME SPENCE, MAXINE R NAME
STREET ADDRESS | 1519 18TH STREET STREET ADDRESS
CITY -Sv-2P NICEVILLE, FL 32578 CITY-51-2IP
THLE MGRM {7 Detete i3 NS R AN H(:hange [ Addition
NAME MUSA, JOSHUA NAME MLULSA, TOEHUR
STREET ADDRESS | 822 SPENCE CIRCLE smeetaoviess | 151G 1B T Street
ov-st-z¢ | NICEVILLE, FL 32578 ovsize N iceville . EL 3a57R
uit: (3 Delete TmE i Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TLE ] Detele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME 1 pelete LE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SiGNATURQMA&Q_éQM £4__Maxine R, Spence. i,D/urG\/m (850) 2171843
BIGNAT AND PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE i) Daytime Phona #

¥




