2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Mar 19, 2007 8:00 am

DOCUMENT # L06000064801
e Secretary of State
- _ ofe 2fe e e
GALLOWAY FLOOR COVERING'S L.L.C. 03-19-2007 90461 025 =30.00
Principal Ptace of Business Mailing Address
4382 17TH PL. S.W. 4382 17TH PL. S.W. :
o o Hll“l” I”"Hl |H“ ||m ||”’m“ |I”| IW‘ I!m ’Im IIm “"Il““m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEl Number Appiied For
561596199 Not Applicable
Zp Couniry e Gountry 5. Corlificale of Status Desirod ] $5.00 agational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ,
Koduey Mitcmell Golloway
GALLOWAY, RODNEY ™M 1 r S L
4382 17TH PL. S 3 Steocl Address (P.O. Box Number is Not Accoplable)

Y3F¥) i7TR PL. S

NAPLES FL 3411

City Zip Code
Nagles FL | %%5% 6

8. The above named entity submils Lhis slalement for the purpese of changing its regislered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations ol regisiered agénl.

SIGNATURE
Sgnatuce, typed o prpled nane af segrsizrsa agenl ana bt J annlcatle (NOTL Rogrsiered Agert siguntue Jeguved wion teuslakog) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
Nt O delete i MGR O Change gj\ﬁ\ddilmn
NAME NAME Rodney Mitched Gatlo-Jeq
SIRHFT ADDRESS SIRLETADDRISS [L43F 2 LT7° P, 5w,
Iy st /e CITY-$T-7P Nagles FLA 2416 )
Tt 1 Delete 1 ¥ O Change (] Addition
NAMI NAM
SHUTTADDEISS SI0LEADDRESS
ClyY s Ap clly 51
Hil {1 pelete i O Change [ Addilion
NAME NAME
STRITT ADDRESS SIRFET ADDRESS
ey 81 AP - ulle 51 e : - - -
i ] Delele Nt [O Change  [] Addilion
NAML NAME
SINET ADDRISS SIRE|ADDILSS
cly si e GOy s1 2P
It T pelele e [J Change ] Addition
NAME NAME
SIRECT ADDRESS SIREE T ADDTE S8
CIy - sl Ap oIy $1 7P
ni O pelete i [ Change T Addition
Al ' NAML
SIRIE] ADDRESS SIRIITADDRSS
cIlY.- SI- ap CITY $1-71P

11. | horeby ceriify that the information supplied with this filing doas not qualify for the examptlions contained in Scction 119, Florida Statutes. | further certily that the information
indicaled on this report is rue and accurale and that my signalure shall have the same logal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or he receiver or trusles empowered lo execule this roporl as required by Chaplor 608, Florida Statules.

ARE-HS5- U

SIGNATURE: “7\—&-56%‘1 hwtmew Redagey Mt bell Galle oy GE2-434 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB‘ER MANAGER, OR abTHoRIZED REPRESENTATIVE (3ale Qaylrie Phove & IRy




