FILED

~* 2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000043082 04-30-2007 90076 014 ****50.00
1. Entity Name
2 THE FLOGCR, FLOORING, LLC
Principal Place of Business Mailing Address
472 COLLINS STREET 472 COLLINS STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2 Principai Place of Business - No FO Box 4 s Mailing Address ‘ 'Ilﬂl“ |” ||HI HI“ Ilm |I“| |lm II”| |’|I| ”m ||‘|| ‘ll\l |“|I| m ||I|
ite, Apt. #, elc. ite, Apl. #, .
Suite. Aot #. el Suite. Apt. #. et 04032007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FE! Number Applied For
% Aot Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASPER, RHONDA J
1928 LINDA AVENUE Sweet Address (P.O. Box Number is Not Acceplable)
ORMOND BEAC‘H;;FL 32174
City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signatre. lyped or ponied name of regrslered agent and Wie If apphcable. (NOTE: Registergd Agent signature raquired when feanilating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. g MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR - § O oelete TITLE [ change ] Addition
NAME AMMON, MEL S NAME
STREET ADDRESS | 472 COLLINS STREET STREET ADDRESS
CiTy-ST-20P ORMOND BEACH, FL 32174 CITY-ST-IIP
TITLE MGRM 7 Delete TITLE {1 Cnange [ Addition
NAME HART, HARQLD B NAME
STREET ADDRESS | 141 FAIRVIEW #3 STREET ADDAESS
Ciry-§T1-2IP DAYTCNA BEACH, FL 32114 CITY-ST-21P
TME O petete TIRE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE 3 Detete TRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP LITY-5T7-2IP
TTLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-28 QIry-81-2IP
TIME O petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ciy-S1-11P
11. I hereby centify that the information shpplied with this filing does not qualify for the exemplions centained in Chapiler 119, Florida Statutes. | furiher certify that the information
indicated on this repont is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
L2
SIGNATURE: WQH e ﬁs;é 4/\/\/\/\_/’_\~
SIGNATURE AND TYPED OR PRIRTEDT RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




