2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 8:00 am
DOCUMENT # L06000080964 ' Secretary of State

1. Entity Name e ok e
MICHAEL S. LENTZ FLOORING INSTALLATION LLC 05-03-2007 90258 015 ****50.00

Principal Place of Business Mailing Address
2035 CANNOLOT BLVD 2035 CANNOLOT BLVD . VU U e e
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
N e AR AR ERTAC DAY
2035 (Cannelo™ Bid 035 Connalet Rivd.
Suite, i\p:ﬁ. etc, Suite, ip‘n. #, etc. | 03162007 Chg-LLC CR2E083 (12/06)
~City & Staie City & State 4. FEI Nurr_l_t?‘er Appli—ed Fo}
Po_r‘r Crosle FL. [Cack Cnaciofve . 05 33423 Nt Applicable
g‘%)q q CS COUNLW) < Z:% 25 ” 8 Co%rys 5. Certificate of Status Desired O gg'gg‘ L‘;:Ld:ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENTZ, MICHAEL S
2035 CANNOLOT BLVD Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33848
City FL 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 3

- = — ,-.-i,"';..
A W o
SIGNATURE ..;f_‘_'-/gri‘—,i--""‘ A
ighdture, typed or pfifited name of 1egistered agent and title if affplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 . i . . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Detete TMLE [ change [ Addition
NAME LENTZ, MICHAEL S NAME
STREET ADDRESS | 2035 CANNOLOT BLVD STREET ADDRESS
CiTY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE 1 pelete TITLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-219
TITLE [ Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS - — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
NE ] Delete * TTLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate 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 compary or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: /@ %4:::

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #




