FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000058240 Secretary of State
1. Entity Name 01-08-2007 90205 022 ****55.00
MIKES FLOORING LLC
Principal Place of Business Mailing Address
12868 NW 160TH AVE 12868 NW 160TH AVE
MORRISTON, FL 32668 US MORRISTON, FL 32668  US
P S T S SR IR R R A AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & Slate City & State Numnber Applied For
‘ éin 1169851 Not Applicable
Zp Country Z® Country 5. Cerficate of Status Desirod [ Eiggq Additona)
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

LANGLOIS, MICHAEL
12868 NW 160TH AVE Street Address (P.0. Box Number is Not Acceptable)

MORRISTON, FL 32668

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 Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regitteted agenl and titke it applicable. (NOTE: Reqistersd Agem signansn iequrnd when reinatatiig) DATE
FIII Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ME MGR [ Detete TMLE [Jchange [ Addition
NAME LANGLOIS, MICHAEL NAME
STREET ADDRESS | 12868 NW 160TH AVE STREET AGDRESS
CITY-ST-2IP MORRISTON, FL 32668 Ciry-s1-2IP
WMLE 7 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2P CITY-ST-2P
TiTLE 1 Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIry-51-2P
TILE O pelete FME [} Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE (2] Delete TILE [Jchange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-271P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrrY-sT-20P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida 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 under oath; that | am a managing member or manager of the
lirnitedt liability company or the receiver or ir ered to execute this repert as required by Chapter 608, Florida Statutes.

/5167

¥ Date Daytima Phane #

SIGNATURE. .

OR AUTH REPRESENTATIVE




