2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FE; =
=a
DOCUMENT # L06000086878 LI A .
1. Entity Narmne
FALCON FLOOR COVERING, LLC 07 AUG 24 PM 4: p8
SECREIARY OF S1AT

Principal Place of Business Mailing Address TALLAHASSEE F LORIDA
2775 CATHEDRAL DR. LOT 259 2775 CATHEDRAL DR. LOT 259 J’
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S e G0 A G

Suite, Apt. #, elc. Suite, Apt, #, elc. ,7ﬁ\ 08242007  Chg-LLC CR2E083 (12/06)

City & State City & State FEI Number Applied For

4 ? 7 5 Not Appiicable
Zp Country Zi Couniry 5. Certificate of Status Desired | ?ese'ggqa:’:;"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FALCON, JORGE -
2775 CATHEDRAL DR. LOT 259 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

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

SIGNATURE
naturs, typed or printed narme of registered apent and tte f applicable. {NOTE: Registered Agent signatura recuired when remnstating) DATE
Filing Fee Is $50.00 w Make check payable to
Due by September 14, 2007 “ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM 1 ceiste TILE ] Change [ Addition
RAME FALCON, JORGE NAME R LT S W it I P
STREET ADDRESS | 2775 CATHEDRAL DR. LOT 258 STREET ADORESS a/2s/07--01038--001 #5000
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-S3-2iP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-S7-2IP
Tne 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TINLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-2IP CY-ST-2P
TILE [ Delete TITLE [T] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-ST-2P

11. | hereby certity thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 calh; 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 808, Florida Statutes.

*SIGNATURE: Sorge $aleo w 8/74-03 _ §32 U33-0F60

SIGNATURE AND TYPH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayome Phone #




