"~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000083143 (. Mar 17,2008 08:00 A
t. Bty Narno 2 Secretary of State
J & R FLOORS, LLC .
s
Principal Piace of Business Mailing Address
4956 EASTWIND STREET 4856 EASTWIND STREET -
ORLANDO FL 32812 ORLANDOC FL 32812
2. Principai Place of Business - No P.O Box # 3, Mailing Address
Suite, Apt. #, ele. Suite, Apt #, erc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Appliect For
20-5421500 Not Applicacle
i Count 2 Court i
Zip ounlry ¥ eunity 5. Ceniificate of Status Desired (] $5.00 Additional
Fee Required
E. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
HUBSON, RONALD SR
A S 3 ber is Not A Man!
4956 EASTWIND STREET Street Address (P O. Box Number is Not Accersaoia)
ORLANDOQ FL 32812
Cily FL Zur Lode
8. The above named entity submits this stalement for the purpose of changing its registerad offfce or registered agent. or noth. i1 the State of Florida. | am familiar with, and aceept
the obligations of regislered agent.
SIGNATLIRE
Bt d, tvped 3 SEYGU e of 19 siered dgenl andg Lhe Feopuntio INDTE Regwslaratl A 23t SQalure 160e 871 w0 sonstahng ) DATE
RS -
. $138.7 CHeck oso Lptbstd
sy g P el N M
2008,7Fea WHIBE $5387 i ! /3 0’ Z2
‘Make Check Payabilé { I?slq;ida}Dépanrgént of. §iate:’?
o o R R SR B i
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TITLE | MGRM [ Delete TILE [Jchange {3 Adaitisn
HAME HUDSON, RONALD SR ' NAME
STREET ADORESS 4956 EASTWIND STREET STREET ACDRESS
- CITY-§7- 2P ORLANDO FL 32812 Ty -$-2P
TITLE 3 Delete TIILE [J Change [ Addition
NAME NAME - ~ .
STREET ADDRESS STREET ADDRESS -4 H%UD%U?E»DS‘?D - 1 ?S
P, v t.7" 04/02/08-30066-016 | 38.
{3 T Delete Mg [ Change [ Additon
NAME . NAME
STAEET ADDRESS STHEET ALDRESS
CIFY-ST-2IP CITY- 37-2P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAML NAME
SIRLET ADDRESS STREET 4CDRESS
CIly-ST-2P ChY-5:- 2P
TILE O pelere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
LITY-§7-21P CITY- 57 2ip
TITLE [ Delste TilE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET 4lDRESS
CITY-ST-21P CITY-57-2'F
11. |.hereby certify tha: the indormation supplied wiln 1his filing doas net quakty for the exenptions contained in Section 119, Florida Siatutes. | further certily that tha infarmation
indicated on Lhig rencri is rue and accurale and that my signalure shal! nave the same legal eltect as if made under vatn: that | am a maraging rmemter ar manager of ire
limiled liabilky company or the receiver of yustee empowerad 1o exscute this report as required by Chapter 808, Fiorida Slalues.
SIGNATURE: (@m‘& MJML/ ﬂo/vﬂtJ J Hudso’ DaLdwd Y 273 Y650
SIGNATURE AND TYRED OR ABATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cato Gagtora P e #




