2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) . Apr 30,2007 8:00 am

\T # LOBD00077332

DOCUMENT # ecretary of State
FLOYD ENTERPRISES, LLC 04-30-2007 90041 039 ****50.00
Principal Placo oi Business Mailing Address
1642 AUDUBON TRAIL 1642 AUDUBON TRAIL ’
LUTZ FL 33549 LUTZ FL 33549
- - UM
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

QAR Gure Cewter Maw St 20S08 DRDere \one

Suilc.%pl. #, alc. \\‘\r Suile, Apl. #, olc. 15t MOORE CR2E0B3 (10/06)

BATE 48]
Cily & Slale City & Stale 4, FEl Numbeor Applied For
TokT MMM ERS R Y- eSSkt Ro - 20 -S3LAD6L Nol Applicablo
ZIE?}-EQ\\% ‘Counu\yk e Z‘P-;a-%e\-z\? Cou\n;i < 5. Cerlificate of Status Desired ] ?i'gg“‘::’:;"ma'
6. Name and Address of C|urrent Registered Agent l 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY BN UNU AT )

Streel Address (P.O. Box Number is Nol Acceplable)
1201 HAYS STREET WBNE
TALLAHASSEE FL 32301 ROSAN. REDORE

W ESTERO FL | 581\3

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or belh, in tho Slale of Florida. | am [amiliar with, and accepl

the obligalions of regislered agent . )
SIGNATURE o t%/// \wm“ﬂ“\‘ﬂ ‘f//?/o‘?

Signalure, fyped ar printed nama of regisiered agent gud ite T abplcable [NOTL Ranpsterod Agenl snature renuired when renstabing) DATE

FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nnr MGRM O oelele T [ Change [ Addilion
NAME FLOYD, FREDERICK NAMI

SIREETADDRISS | 1542 AUDUBON TRAIL SIREL T ADORE $3

CITY-$T-71P LUTZ FL 33549 G- st 7p

TTLE MGRM [ peteta 1L [J change [ Addition
NAME FLOYD, TANIA NAME

SIREET ADDRISS | 1642 AUDUBON TRAIL SIRIETADDRESS

CIY SI-21P LUTZ FL 33549 CIrY s1.7Ip

it [ pelete 1 [J change [ Addilion
AL MM

SIREET ADORESS SHIETADDRESS

CITY-S1-721P Gy s1ap

I [ olere i [J change [ Addilion
NAME NAM

STREE] ADDRESS BITEED!ES

CITY-S1-7IP CIY ST 7P

i O petele 1H}: [J change  [7] Acdition
MNAME NAMI

STREFT ADDRIE 55 SIREF | ADBRESS

cny-s1-7p CITY SI 2P

nig ] peiete THiLL (] change [ Addition
NAME NAML

SIREET ADDRESS SIRELT ADDRESS

cify-s1-4ip CIY $T-2IP

11. | hereby certify that the information supplied wilh this filing does nol qualify lor lhe exemptions contained in Section 119, Florida Stalutes. | furthar certify that the informalion
indicaled on this reporl is true and accurale and that my signalure shall have Ihe same legal effect as it made under oalh; thal | am a managing member or manager of the
limited liability company or the roceiver or lruslee empowered 10 execute this roport as required by Chaptor 608, Florida Statulos.

SIGNATURE: N ‘7{%9// TQ(\‘\G\_/\(—_\oLth | 1¢/67 a3y-220-789°

SIGNATURE AND TYPED OR PRIMTED‘NiME OF SIGNIN{MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phcne #




