FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000032932 Secretary of State
1. Eruty Name - 05-01-2007 90315 033 ****55.00
PHOENIX FLOORING AND REMODELING LLC
Principal Place of Business Maiing Addrass -
128 NOXON ST 128 NOXON ST PR LA R
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 : .
2 Principal Place of Business - No P.0. Box # 3. Mating Addrass Ilﬂ“ﬂlmulmnmnmmuﬂmummmw
Suite, Apl. #, elc. Suite, Apt. #, elc. 02252007 Chg-LLC (12/06)
City & State City & State 4, FEI Number Applied For
20~-4994450 Not Applicablo
L Country Zp Country 5. Certificate of Staues Desirod [ E:.OO Additional
8. Name and Address of Current Registerod Agent 7. Rame and Address of Naw Registered Agent
— e - — Y. = —
JACOBS, ROBERTW
128 NOXON ST Street Address (P.0. Box Number is Not Acceptebie)

AUBURNDALE, FL 33823

o FL | 7o

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

SIGNATURE

- Sagrehae, typad or printnd neme of mgistared agard and kde § appicabie. {NQTE: Registred AQen! sigranuns requined when renstating) DATE. .

Foe Is $50.00 . Make check payable to

Due by May 1, 2007 ' Flotida Department of State
5 MANAGING MEMBERS/MANAGERS 10. ' T ADDIMIONS/CHANGES
mE MGR 3 Detete TME [Ichange  [J Addition
NANE . | JACOBS, ROBERTW NAME
SIREEN ADORESS | 128 NOXON ST STREET ADDRESS
CITY-57-2P AUBURNDALE, FL 33823 CITY-ST-2P
mE ) Detete TME ’ Othange [ Addition
NANE NAME
SIREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-7P
TME O Dewete TME {JCtange (] Addition
NAME - - - - - WAME-— - |- - — - - - —
STREET ADDRESS STREET ADORESS
GTy-S1-ne oy-ST-p
TmE 3 Detete TILE Ol Crange [} Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
GiY-51-1P oTy-ST-IP
TME O] Dekete HNE [ Cenge  [] Addition
NAME NAME
o-saR | . S GTr-51-29 . . L L
THE e . . 3 Delete IME Clcrange [ Acdition
NAME I T NAME
CIFY-ST-21P. oo . CITY-ST-2P

11. 1 hereby certify thal the information supphied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the ndormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Porida Siahdtes. 65/933

SIGNATURE: %6{@' % %X«CA&L—— L/’ %ﬁ/'@ / ;&65:35137

ARD TYPED OR PRINTED NAME OF e MEMBER, OR ALT TATIVE




