2007 LIMITED LIABILITY“COMPANY
N ANNUAL REPORT (ARI

DOCUMENT # LO6000040995

1. Eniity Nama

FILED
Apr 16,2007 8:00 am
ecretary of State

04-04-2007 90038 020 ****50.00

DISCOUNT FLOORING, LLC

Principal Placo of Business Mailing Addross

826 SE TRAMMELL TRACE B26 SE TRAMMELL TRACE
SEUAFIT FL 34997 SEUART FL 34397
U U

AR AETTIRT 0D AR S L G

Principal Placo ol Businass - No P.O. Box # 3. Maling Addioss

82 <£ 7 PP minest Tee Seame
Suilo, Apl. #, clc. M \‘P‘— Suite. Apl. #. clc. N\(} 1st MOORE CR2E083 (10/06)
City & Sue Ciy & Staic " a_ FEI Numbar .

Applied For
F L ) i g Nol Applicablo

5—/—u bt

G
W}? Friy * N

5. Certificate of Staius Desired (|} gg?m'w

5‘1"14‘7

8, Name snd Address of Current Regisiarer Agent 7. Name and Address cf Nsw Registarag Agant

HName

SANTQS, EFRAIN
826 SE TRAMMELL TRACE
STUART FL 34597

Sireel Address (P.Q. Box Number is Not Accepiable)

City FL | Zip Codo

8. Tho above namad onlity submils this slatament for Lhe purpose ol changing ils regisiered office or ragusiesod agont, or bath, in the Slale of Florida. | am famikiar with, and accepl
Ihe obligations of rogisicrad agent.

SIGNATURE

- Slcnnu'-. tyned cf pnmed nare G Iepysiered agem 810 Wi 4 Ak abie INGIL: Regoered Ape signaiiie required wren reeisiat g} CAIE

<. - FILE NOW! FEE IS $50.00

: . ; Maka Check Payable to Florida Department of State

) Dua By May t, 2007

5. y “MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
(11} MGRM 1 oeicie e [ Ckange [ Addition
N " | SANTOS, EFRAIN HAME
STRLET ADORESS | 26 SE TRAMMELL TRACE STREETADORESS
CIY-Sk- 2ip STUART FL 34997 sy ap
HiLE 3 petere e O crange [ Addtion
NAME NAME
SIRET) ADORE S5 SINTTADDRESS
oy sl ap CHY SI- 20
014 O detete Ty [ change [T Addilion
NAML NAME
SIREL | ADDRISS STREET ADDFESS
Y- $1-21P oY $i- 29
e 3 Detese g O Cnange ] Aadition
NAME HAME
STREE ADORESS SIREC1 ADDRESS
cery-si-ap CIFY-ST 2%
i 3 Cetete nue CJchange [ Adaitien
NAMI NAMT
SIRILT ADDRISS STIUT T ADIFESS
CINY-SI-7IP CITY-51-7P
nme 1 oelete THE ] Change ] Addinen
NAMT NAME
ST L1 ADDRLSS SR} ADCRESS
¢Iv-sl-1ip CIY-SI-2iP

11. } heraby certily thal tho iniormation suppligd with this filing doos not gualily for the exemplions contained in Soction 119, Florida Swuatwtes. | fyrther certify thal the informalion
indicated on Lhis raporl is true and accyrale and that my signatura shall hava the same legal effect as il made under oath; thal | am a managing member or manager of tha
lirmited kabikty company o khe receivgf or trus) axecute this rapon as requirad by Chaptar 608, Florida Slatutes.

m/

Dﬂ PRINTED NAME OF SIGMING MAMAGIMG MEMBER, MAMAGCE R OR AUTHORIZED usmsmnk!\ e Date

SIGNATURE

Nayrre Prcae 2




