2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000064801 Apr 28, 2008 08:00 AN
! Eriiy Hame Secretary of State
GALLOWAY FLOCR COVERING'S L.L.C. - ‘
Prncin hace of Busngss Mating Address
4382 17TH PL. S.W. 4382 17TH PL. S.W.
e e “"»I"l” Im I”” ||m IIWIIW"”I Iw‘ Illl’ ’INIM‘ “l"‘ m ‘ll’
2. Principat Place of Business - Mo P.O. Box # 3. Malhrg 4ddress
Suie. Apt. #. olc. Surie. Api #. €t 18t MOORE CR2E083 {10/07)
City & State Citv & Steie 4, FEF Numoer Apphed Fo
56-2596799 Not Applicatle
pdls} Country Jip Courniry 5. Cenfcate o Stats Desired O §a5e.ggQ3?§;t|onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GALLOWAY, RODNEY M
4382 17TH PL. S.W.

Street Address (PO Box Number iv'Not Accepianla)

NAPLES FL 34116

City

FL Zip Code

the obiigations of registered agant

SIGNATURE

8. The above named entily submiits g statement for tre purpose of changng its registersa office or regisiered agent, of poth i the State of Flovida. | am famlia: with, and accept ‘

Sug) Bl WPED 0 20 TE0 AT of £ BIE70d A0ECLD I e § B2 Pl

INOTE R2grierss Agort 5 U Rl e 1e0Ines? 4hen 1I0nSiaug) DATE

OWIL FEE1S'§138.75 1
er.May 1;2008; ‘Fe& Will;Be $538.75
Payable to Fl

ida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES

FIME MGR 3 netere : o O change [ Adoneen
WA GALLOWAY, RODNEY M e wonooasiads

STREET ADORESS | 4382 17TH PL SW STREET ADDRESS 0521 /08-80105-015 133,75

ory-5T-2p  |NAPLES FL 34118 CIY-27-2

NTLE 3 Dakete 3 [ ohange [ Addticn
NANE NAME

STAEET ADDAESS STREET ADORFSS

CITY-ST- 206 . LIY-Si-2P

TILE ] Deete TITik ] Change  [C] Addtinn
NAkE RAVE

SIAEE] ALEMLSS STREET ACDRESS

CITY-5T-7IP CHY-ST-2P

TILE 1 Delete e {J Change [ Additign
HAML HAME

STALET ADDAESS STREET SDDRESS

TITY-ST- 2P CITY-57-20

TILE [ pelete TITLE [T Change [ Adition
HAME NAME

STRCLT ADEMLSS : STRECT ALDRESS

CITY-ST- 20 CImy-5T. 2P

TE O Detete WiE [ Change [ Agdition
HARE NAWE

STREET ADORESS STREET 4BDPESS

CITY- $7-2F CITY-57-7P

SIGNATURE: _7%luer, om /gwé&m

11, | heraby certify thal the informalion supplied witn 1his fing does net quality for the sxemptions contamned in Secnon 119, Flonda Statutes. | turther certify that the mformanon
indicated on lhis repc<t1s true ana accourale and that iy signature shall have the same legal eitest as it made under odln: ral | am a inanaging inember o ranagar uf the
Irruted liabxlity cormpany or the raceiver or rustee empowered 1 axscute this renost as required by Chapter 838, Flunda Stalules.

SIGNATURE AND TYPED OR PF{INTED NAME QF SIGNING MANAGING‘AEMEER‘ MANAGER, OR ALTHORIZED REPAESENTATIVE

(/._Q/-O? 2396524347

Lt e Para o #

.




