FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000078302 04-24-2007 90117 048 ****50.00

1. Enlity Nama

DINKS'S FLOORING, LLC

Principal Place of Busingss Mailing Address pUYvvuv s ¥~
1541 SOUTH BLVD 1541 SOUTH BLVD
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 S
RS e e L RAEEAR] AR M A

Suile, Apl. #, etc. Suite, Apt. #, atc.

03132007 Chg-LLC CR2EC83 (12/086)

1SH Saoth SLUD

Clty & Stat City & State 4, FEI Number ) Applied For

pley FL,SOYTE R0-53437 4 [eiresieae
.Z-g }M \BUEY A, Zip Cauntry 5. Certificate of Status Desired O E:se'ggq :;E:J“D“a'
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTZOG, TRISTAN
1541 SOUTH BLVD Street Address (P.O. Box Number is Not Accepiable)

CHIPLEY, FL 32428

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ignature. typed or printect name of registered agant and tte it applicable (NOTE: Regisiered Agent signatura raquired when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HITLE MGR O oelete TITLE [ Change [ Addition
NAME HARTZOG, TRISTAN NAME
STREET ADDRESS | 1541 SOUTH BLVD STREET ADDRESS
CITY-S7-2IP CHIPLEY, FL 32428 CITY-S1-2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-212
TITLE 1 Delete TIMLE O change  [J Addition
NAME NAME
TSTMEETADORESS T T T T — T T STREET ADDRESS e e e - .
GITY-ST-2IP CiTy-ST-2IP
T 3 Delete TI5LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-ST-2iP CITY-ST-2IP
THLE O Detete TiLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-24-07  g0-260-9473

SIGNATURE AND T psn DR PRINTED NAME#&GN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|
'



