2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

o FILED
“7 Jul 18, 2008 08:00 AM
Secretary of State

DOCUMENT # L06000075568

1. Entity Name .

PLATINUM FLOOR CARE, LLC

Principal Place of Business o " . - Maliing Address i . 1 _
12525 WALSINGHAM ROAD . 12525 WALSINGHAM ROAD T R
SutED - . T SUITED o e '

LARGO, FL 33774 IS _ LARGO, FL 33774 'US-

U

They Tl
f“.-l Adope iy o P o T S LA 07092008 No Chg-LLC CR2E083 (12/07)
“DO-NOT WRITE IN THIS SPACE * ‘s
T A L LU N T 34-6607118 Not Applicable
N e Lo . e L e -: . 5. Certificate of Status Desired O gi‘ggqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent ) j SR F o s
- %“v.,‘ J
LINDELOF, ANDREW D D‘o .
12525 WALSINGHAM RCAD g AR
SUITE D S FpE S
LARGO, FL 33774 !;IN _THlS 1
S LA L,
. . R I I SR
B. The above named entjty submits this statemept for the purposg of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
g
the obiligations of -—
SIGNATURE
Signature, lypagfor %led Moﬂ regisiered nWrappbcabh. (NOTE: Registarsd Agent signature required whan reinstatng) DATE
FILE NOW!II FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited "
Due by September 12, 2008 _liability company did not receive the prior notice.
< . ' ’ s 1
- ]
9. - MANAGING MEMBERS/MANAGERS = R e
TITLE MGRM Rt
PN . o
NAME LINDELOF, ANDREW D P el
STREET ADDRESS | 12525 WALSINGHAM ROAD Gl My LR L
omv-st-zp | LARGO, FL 33774 T . UE0000asss
S - Lt .
TIME LRSI 07A1808~300
NAME R : AR
STREET ADDRESS S e
CImy-§T1-21p .
TILE R ‘,J»!_‘_ :‘e‘,‘“";. . :
NAME c T T, '
STREET ADDRESS R S R - = Ly
- R it i B P .
CITY-ST-21P B s DO,NOT’WR! E .
' oty e, Ca T, n
e : L INL TL ACLC
it IN“FHIS SPACE:
STREET ADDRESS ' o
Ciy.ST-aP
TITLE
HAME
STREET ADDRESS
CITY- ST-2P
TITLE
HAME
STREET ADDRESS
CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is trua and accurate and thatmy signature shall have the same lega? effect &s if made under oath; that | am a managing member or manager of the
limited Hahility company or the reeeiver or rustee, owered,to gxacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND PRINTES NAME OF a[culuca)aﬁaalue MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone &

ray4d 7



