2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2007 8:00 am

DOCUMENT # L06000039982 Secretary of State
. Entity N
MCINNIS FLOOR COVERING L.L.C. 03-27-2007 90203 023 ***%50,00
Principal Place of Business Mailing Addrass
1835 LS 1S, SUITE 119 1835U5 1S, SUITE 119
PMB 194 PMB 194 bUULI (4D
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
P [ RECTGE R R ST RERB
Suite, Apt. #, elc. Suite, Apt, #, etc, 01232007 Chg-LLC CR2E083 (12’09
City & State City & State 4. FEI Number Applied For
83?843. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 0 ?eseggq 3::;"0"8'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name .
MCINNIS, EDWARD Melnnid EDWACO
46 PRADO AVENUE Straet Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

49 Castadio 8.

.

8. The above named eq'hty $ubmr:s this statement for the purpose of changing its registered office or registered age}\l or both, in the State of Aorida. | am familiar with, and accept
the obligations of regilered agent.

SIGNATURE = M mtids

ot ANGOTTRNE FL [ *£5b24

Signaturs, typed or printed name cf regisierad rgent and e it applicabla {NQTE: Registerad Apgent signature required when reinsiating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N
9, - T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -~
TME L ] Dalete TME MNEE fgChange 1 Acdition
NAME . EDWARD NAME MINAN S . EOuWRC
staezT Aoress | 46 PRADO. AVENUE smert oress | 4 @y C ABYT A0 O
orv-stze | ST. AUGUSTINE, FL 32084 R o AN HX\NE. © . BRE
e MGRM 3 O Delste TMLE M O &, r-\ Pl [ Adition
NAVE MCINNIS, SONYA L NAME H ‘_Im\ LS Do K
STREET ADDRESS | 46 PRADO AVENUE STREET ADDRESS &+ Aﬂ o 6 -t-
cre-st-zp | ST. AUGUSTINE, FL 32084 ciry-51-21P C,q“bq Us i WE. FL zgoaﬁ
TMLE [ pelete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TRE [ Delets THLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-S1-ap CITY-ST-2IP
TINE O Delete TLE [J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e 3 pelete TMLE CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P

11. | hereby certily that the information supplied with this filing doss not qualify for the axemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this repon as required by Chapter 08, Florida Statutes.

SIGNATURE: Ay AR 3 “0"0 07 9pYy-

SIGNATURE AND TYPED ORt PRINTED NAME OF OR AL REPRESENTATIVE Daytime Phone #

17l



