2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000067995

1. Entity Name

MAGS FLOORING & DISTRIBUTION LLC

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90187 036 ****50.00

Principal Place of Business Maziling Address
11 WINDERMERE PLACE 11 WINDERMERE PLACE puyv--
PALM COAST, FL 32164 IS PALM COAST, FL 32164 US
i

e R A

Suite, Apt. #, atc. Suite, Apt_ #, elc. 01252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number | Applied For

80 -9 I (0 l 2H O Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?ese'ggqa?:éﬁonm
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEBIS, DANIEL S

3880 TURTLE CREEK DRIVE
SUITEB

PORT ORANGE. FL 32127

Sreet Addiess (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing ils regisiered office or regisiered agenl. or both. in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SHaNATURE
Sonanse. ypad or Do name o ragesered sl nd e ¢ Epolcabie. (NOTE: Ager requeed DATE

Filing Foo is $50.00 Mazke check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ) Deete TLE [3 Change [ Acdition
NAME GARDNER, MICHELLE NAME
STREET ADDAESS | +1 WINDERMERE PLACE STREET ADDRESS
Ciy-s1-a» PALM COAST, FL 32164 coy-s1-ap
TLE MGRM T Delete THLE [] Change [} Addition
NAME GARDNER, ANDREW NAME.
STREETADDRESS | 11 WINDERMERE PLACE STREET ADDRESS
CrY-ST-ZP PALM COAST. FL 321564 LhY-s1-np
TME [ petete TTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P ChY-51-2P
TinE {1 Detete TIMLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-5T-2P
TILE 1 Detete TMLE [ crange [ Additien
NAME HAME
STREES ADDRESS STREET ADXRESS
CITY-ST-2P CITY-5T-2P
TLE 3 Detete TME [OJCtange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ary-51-2p

11. | hereby cestify that the information supplied with this filing does noet qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as it made unoer oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute Lhis report as required by Chapter 608, Horida Statutes.

SIGNATURE:




