FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-16-2007 90173 036 ****50.00

DOCUMENT # L06000035559

1. Entity Name
RCR FLOORING, LLC

Principal Place of Busingss

108 N.W. 4TH STREET
BOCA RATON, FL. 33432

Maiting Address

108 N.W. 4TH STREET
BOCA RATON, FL 33432

gulivvr-

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite. Ap Sute. An 05042007  Chg-LLG CRZEQ83 (12/06)
City & State City & State 4, FEl Number . Applied For
Q0 -4LTB57D Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Cenificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raegistered Agent
Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City

FL | Zip Code

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

SIGNATURE

{NOTE: Registered Agent sipnature required when reinsiating) DATE

Signature, typed o;pnntsd name of registered agent and ttle if applicable.
W g SRR R A Lt
Filing Fea Is $50.00 * 7.7 .Make check payableto . -
‘Due by September 14, 2007 . -+ Florida Department of State” ..

.j»g‘ A e Ty i
EX " MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TALE MGRM [ Dalete TTLE [ Change [ Addition
NAME KOECKRITZ, GEORGE NAME
STREET ADDRESS | 1731 UPLAND ROAD STREET ADDRESS
CITY-§7-21P WEST PALM BEACH, FL 33409 Ciry-SI-21P
IMLE O belete TNLE [[1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 - CITY-ST-21P
TME O Delete LE O Change O Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-ST-2IP
TITLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2tP CITY-ST-21P

11. | hereby certify that the ip
indicated on this repol 3
limited kability compang

SIGNATURE: h//

ation supplied with this liling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
d accurate and that my signature shall have the same legal eflect as it made under oath, that | am a managing membar or manager of tha
/receivar or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

y1- B3-7259

SIGNATURE D MWRINT‘ED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5]alo7

Daytwre Prone #




