2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) _____ Feb 14,2007 8:00 am

DOCUMENT # L06000034394 .
1 Enily Name Secretary of State
SEASIDE FLOORING “LLC" 02-14-2007 90222 010 ****50.00
Principal Place ol Business Mailing Address
1934 TOBERETHERFORD RD 1934 TOBERETHERFORD RD
T o Hll”l“l” ||”| ||m I|m Ilm “m “‘“ “mlml ““' ‘lm m“‘ ul ‘“\
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, alc, 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4, FEI Numbor Applied Far
— J 045057230 Not Appiicablo
7 Country . ap Couniry 5. Ceriilicale ol Status Desired [ gli'gg]lﬁ?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

CAMPOS, MATTHEW A

1934 TOBERETHERFORD RD . Sureet Address (P.C. Box Number is Nol Acceplable)

BONIFAY FL 32425

_ City ) ) FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its regislered olfice or registered agenl, of both, in the Stale of Fiorida. | am lamiliar wilh, and accept
lhe obligations of registerod agent.

SIGNATURE
graluze, typed af Dhhleg name of repsidred agent and blie | aoplcanle, (NOTE Fegrsteret Agent Shatule (eaures when :einslalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
[ MGR [ pelete Tt 1 change [ Addilion
NAML CAMPOS, MATTHEW HAME
SIRLITADDRESS | 1994 TOBERETHERFORD RD SINETADDRESS
CIY-S1-71P BONIFAY FL 32425 CITY S§ AP
s MGRM 1 Ooleie i Ochange 7 Addition
NAMI LEWIS, HAZEL NAME
SINET ADDRISS | 1934 TOBERETHERFORD RD STRLETADDRESS
CITY-SI-71P BONIFAY FL 32425 CIIY 81 2P
e [J pelele itk [Jchange ] Adtilion
NAME A
SIRE'T ADDRESS SIHLETADDRESS
CITY S1-4P CHY 1 2P
it O pelele I [ chznge  [J Addilion
NAMI NAML
SIHELT ADDRESS SIREETADTHL S8
oy s1-71P CHyY si o2
IHE [ pelele i [ change [ Addition
NAMF NAK
SIHFET ADDRISS SIHIE T ADDT $S
Y S1-71IP Gy -8 4ie
1IE ] Delele L ] Change ] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIY ST-21F Y S1 /AP

1. | hereby cerlify that the inlormalion supplied wilh this filing docs not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further cerlity thal the infermation
indicaled on this report is rue and accurale and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered lo execule this report as roguired by Chapler 808, Florida Slalutes.

smmwn%W Mi@u@ 227

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, S AUTHGRZED REPRESENTATIVE Dare Nayhme Phone *




