]

FILED
May 17, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT *  Secretary of State

04-24-2007 90117 033 ****55.00

DOCUMENT # L06000063674

1. Entity Name
D.G. FLOORING LLC

<

Principal Place of Business

6342 W STOCKHOLM N
DUNNELLON, FL 34433

Mailing Address

6342 W STOCKHOLM LN
DUNNELLON, FL 34433

e~ 1
oo 30008163

0

2. Prircipal Place ol Business - No P.O. Box # 3. Mailing Adcess
i Suite, Apl, #, etc.
Suite, Apt. #, etc. ite, Apl C 01252007 Chg-LLC CR2E083 (12/06)
City & Swate City & Stata 4 Applied For
Not Applicable
Zip Country Zip Country - ] $5.00 Acdisional
- 7 | . 5. Conifcato of StetusDesioa )] 29-0F Addtonal |
8. Nams and Address of Current Roglatared Agsni 7. Nama and Address of New Registared Agent
Name

GAMBLE, DANIEL E
6342 W STOCKHOLM LN
DUNNELLON, FL 34433

Strest Address (P.Q, Box Number 15 Not Acceptable)}

City FL I Z.p Code

&. _The abave named entity Submils inis statement fof the purpose of changing its registered olfice or regisiared agent. o both, in ha State of Fiorida. | &m tarmiliar with. and accept
tha cbllgations of regisiéred agent. - :

SIGNATURE _
Signazurg, lyped o ovirted name ol registersc 30ert and lite ¥ appiicanie. (HOTE: Rog siwed AGent mgnense requirsd when roirdisbng} DATE

Filing Fee I $50.00 Make check payable to

Duo by May 1, 2007 Florida Depantment of Stata
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS { CHANGES
e MGR O Detet2 we o O Change. [ Addilion -
NAME GAMBLE, DANIEL € HAME
STREET ADORESS | 6342 W STOCKHOLM LN STREET ADORESS
GiFY-S1-1P DUNNELLON, FL 34433 Ly -51- 89
me ) . [Joeen g [] Change (] Aadiion
NAME: - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2¢ ciTy-51- 2P
me O oeles TE [J Coange (] Andition
RAME HAME
STREET ADDHESS _STREET ADDRESS
CITY- 572 CiTY-51-2P
TmE : 8 pele= g [ change. - (7] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-2P cmr-steze T T
me . 0 pelete TLE [ Change ] addition
NAME o NAME
STREET ADORESS STREET ADDRESS
o519 ory-s1-np
me " O peree fuds Dchnge [ Axition
NME - - NAME
STREET ADBRESS STREET ADORESS
omy-S1-1P CITy-ST-29

11. { hereby certfy thal tha information supplied with tis filing doas not quality for the exemptions containga in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon i frue and accurale and that my signature shall nave the same lega| ellact as if macie under cath; thet | am a rmanaging member or manager of the

limitad fiability company or the receivar or irustes empowerad Lo axacule this sepon as required by Chapter 608, Florida Stalutes.
O"f“'ﬂﬁa Ao . 2207 5253 PY,
naglor De DayteTe Frone §

MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENT ATIVE

SIGNATURE:

ATURE AMD TYPED OR PANTED




