T -
2007 LIMITED LIABILITY COMPANY a3 0
ANNUAL REPORT

07JEN26 1 9: 15

wi it o,

DOCUMENT # L06000057978

1. Entity Name

BROTHERS FLOORING LLC

PR R

TALLAMASSEE FLGRIDA

Principal Place of Business

6869 GLENNMEADOWS LANE
TALLAHASSEE, FL 32317

Mailing Address

6869 GLENNMEADOWS LANE
TALLAHASSEE, FL 32317

RARTRNIRIRIRAIO A

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address ‘r J ﬂ/
N - ¥
Suite, Apt. #, atc. Suite, Apl. #, ic. / 01262007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number JApplied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ feseggq Addional
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registarad Agent
Name
MIDDLETON, BRUCE _
6869 GLENNMEADOWS LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature, ypad of printed name ol registered agent and title if apphcabie.

(NOTE: Regisiered Agent signature required when reinstating}

DATE

Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
FITLE MGRM O Dalete TITLE [J Charge [ Addition
NAME MIDDLETON, BRUCE NAME
STREET ADDRESS | BB69 GLENNMEADOWS LANE STREET ADORESS
CiTy-§7-2iP TALLAHASSEE, FL 32317 CITY-ST-ZP
JILE O pelele TMLE :3 1 [} E} _:_; ‘"I"‘ = T' :_ﬂ_lgwa% [J Addition
HAME RAME Ot/ 2LA07--01012--013 #5000
STREET ADDRESS STREET ADORESS
GITY-ST-TIP CITY-51-2P
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TITLE O petele TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P CITY-ST-2ZIP

11. | hereby certify thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgyrate and that my signature shall have the same lagal effect as if madae under oath; that | am a managing member or manager of the
fimited liability company or the 7 trustee empowerad Lo executg. thi as.required by Chapter 608, Florida Statutes.

SIG NATURE.

i
B TYPED OR PRINTED NAME oﬁ’slsfmﬁ MANAGING MEMBER, MANAGERORATTAORIZED REPRESENTATIVE Date Daytime Fhone &




