. FILED
Z9%¥ LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT . 5 Secretary of State

DOCUMENT # L06000069238 ‘ 05-02-2007 90337 046 ****50.00
1. Entity Name
BUSHOR'S FLOOCRING, LLC.
Principal Place of Business Mailing Address 3“ 0 “ 3 gsv
1039 NOAH RD. 1035 NOAH RD.
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 S |
s —1 0GR G
Suite. AL #. etc. Suite. Apt. #, arc. 04122007  Chg-LLC CR2E083 (12/06)
City & Stale City & Swate 4. FEI Number Applied For
Vﬁot Applicable
Z» Countr\i. Zip Country 5. Certlicate of Status Desired O g:'geqlﬁf:;m“a'
6. Namas and Addn;u of Current Reglistered Agant 7. Hame and Address of New Registarad Agent
: Namae

BUSHOR, KENNETH A SR.
1039 NOAH RD. Suaet Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32218

. City - FL lZipCode

8. The above named entity submits this slalement for the purpose of changing its ragistered office or registered agen!. or both, in the State of Florida. | am !amikier with, and accept
thg sbligations of registarad agent.

SIGNATURE _
. Sipranare, byed oc peimed name of g agent anc ote 4 {HOTE; Regisnred AQent BQPatSS HQUESS whin reniaing) CATE
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS ] CHANGES
TME [ oelete THLE M G M T Crange Nﬂaum
NAME NAKE Kenneth A, v
Shor Se
s s | 039 Moah 2
S SarKSonville :F'L 3221%
TIE 0 Delrz e [JCrange [ Aadition
NAVE HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F CITY-ST-2P
TME {0 Deten WLE {Jchange [ Aadiion
[ S WA
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-51-30
e O Detete TITLE ] O change [ Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
crY-S1-2P GIY-51-OR
TME [ peiete TTLE O thange O Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cifY.ST-ZP .
TE 3 deiete MTLE O Grange (] Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
cry.§T-ap CIry-§1-2°

11, | hereby centify that tha information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenity that the information
indicated on this repon is true and accurate and that my signature shall have tha same Isga! etiect as il made under oath; that | am a managing member or manager of the
limited Rakility company or the receiver or rustee empowarad 1o exacuta this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: == e ('// 22, O7

BIGHATURE AND TYPED OR PRINTED NAMSE OF MEMDER, R, OR UZED Dyt Phore §




