FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

DOCUMENT # 06000056568 ecretary of State
1. Enti
J& J HARDWOOD FLOORING, LLC 04-30-2007 90050 015 ****50.00
Principat Place of Business Maiing Address
17708 16TH TRACE 17708 16TH TRACE
LIVE 0AK, FL 32060 LIVE OAK, FL 32060
. |
B B AR G2 AT IR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04262007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FE] Number Applied For
20 -488 200 q Nol Applicable
Zp Couriry % Couniry 5. Certificate of Status Desired [ Ei -00 Additional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, LESAM
17708 16 TH TRACE Sueet Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060
City FL | Zip Code

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

SIGNATURE
Sigreture, typed or printed name of registerad agent and tie # sppiicable. {NOTE: Reghwend Agent Hgrature required whor remstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES
TIE MGRM 3 delete TME [ change [} Addition
NAME BOONE, JOE ALLEN RAME
STREET ADDRESS | 4140 APPALOOSA ROAD STREET ADDRESS
CIrY-51-29 MIDDLEBURG, FL 32068 CITY-51-0P
TME MGRM [ Detets TILE [ Change ] Addition
RAME ADAMS, JOEY E NAME
STREET ADDRESS | 17708 16TH TRACE STREET ADDRESS.
CITY-ST- 7P LIVE OAK, FL 32080 CITY-51-2P
TME MGRM [ betete TME [T change  {_] Addition
NAME ADAMS, LESA M NAME
STREET ADDRESS | 17708 16TH TRACE STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32080 CITY-SE-21P
e £ Deseta URLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oATY-ST-2P
TILE 7 Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P cmy-S1-a°
TE £ Delets LT3 O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CIry-S1-2P

11. | hereby camm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undef oalh that | am a managing member or manager of the
limited tability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE%MG\-W O_(Qm L—ﬁscdu Adewms IZGI 07 We-F0-2137

OR AUTHORIZED REPRESENTATIVE Deytime Phone #




