2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000057978

1. Entity Name

BROTHERS FLOORING LLC

FILED
08AUG21 py . o5

V]
Principa! Place of Business Mailing Address TALL ST \}f‘ ST;HTE
6869 GLENNMEADOWS LANE 6869 GLENNMEADOWS LANE AHASSEE ORIBA

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H“”l” |” IIV' m“ "m "”| “N Ilm I“” ‘“’l llm mll m"‘ |“ ml
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 08212008 Chg-LLC CR2E083 (12/06)
City & Sta.le City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - - $5.00 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered A 7. Name and Address of New Registered Agent

Name

MIDDLETON, BRUCE

6869 GLENNMEADQWS LANE Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32317

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
Signalure, typed or printed name of registered agent and litte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 in accordance with s. 607.193(2)(b}, F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior ‘nolice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 7 Datete TIMLE O cnange 3 Acdition
NAME MIDDLETON, BRUCE NAME [ g g
STREET ADDRESS | 6869 GLENNMEADOWS LANE STREET ADDRESS UB.-"ﬁHIEIE! U?Uf d—-U1]4 *# 1 33 T5
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE J Daleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-§1-2P R
TITLE [ pelee s O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS “
CImY-§1-21P CAY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHEY-53-7IP CITY-8i-2IP
e O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STX 2P CITY-ST-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
Ciry-§7- 2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indicated on this report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
» limited lability company or the rec rustee empowered to gxecute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATU OR PRINTED NAME OF JIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZZED REPRESENTATIVE Daytime Phone #




