2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000068489 © ° °~<

1. Entity Name
JACK EVANS FLOORING, LLC

FILED

Princépal Plage of Business Mailing Address mﬂB SEP [q P ‘: IL‘

3440 STARLIGHT DR. 3440 STARLIGHT DR.
NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33903  US SECRETARY OF STATE
. ASSEE, FI ORI
ite, Apt. #, . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt, #, e1c 09102008  Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zp Countey Zip Country s. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
EVANS, JACK A
3440 STARLIGHT DR. Street Address (P.C. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33903
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and tde ¢ applicable. (MOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ADCITIONS | CHANGES
TITLE MGR 3 Delete TITLE — _ = 41;_;:;:@e {1 Addition
NAME EVANS, JACK A NAME Dﬂﬁgb‘é}*ﬁ&a. =-h ITJI w30, 75
STREET ADDRESS | 3440 STARLIGHT DR, STREET ADDAESS : '
CiTY-57-7IP NORTH FORT MYERS, FL 33903 CITY-5T-21P
TMLE O Deete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-29
TmE OJ Delete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST-ZP CITY-StT-2P
TITLE 3 petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZiP
TILE 3 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-8T-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
c:w-sriz!P CITY-ST-2IP
11. | hereby certity that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repors-iue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa € receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.
ON Moz 227 S HES
SIGNATURE: 6 07{ ) DR (DIIMEHE}3
SBIGNATURE AND TYI\* OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T DJ@ Daytime Phong # -1

N



