2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A pr 30, 2007 8:00 am

DOCUMENT # L08000088104
bt ecretary of State
of¢ 3¢ of¢ 2f¢
C & C DESIGN FLOORING, LLC 04-30-2007 90038 011 50.00
Principal Place of Business Mailing Address
1437 N.W. 2415T STREET 1437 NW. 2415T STREET . .
LAWTEY FL 32058 LAWTEY FL 32058 : i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stalc 4. FEl Numbor Applied For
5?1-} ('ﬂ (LIS 5 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agernt
Name \
?r:ﬁDl\\?’V{ng& 1J§$g¥REET Street Address (P.O. Bo;( Number is Nol Acceptablg)
LAWTEY FL 32058
City FL Zip Code

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

SIGNATURE
S,nature, lyped ar prinled name ol iegsleed agenl and Ltk d acolcanle, (NOTE: Regrsiaren Agent signature reured when renslaling) CATE
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
T MGRM [ Deiete T [ Change [ Addilion
NAME CHADWICK, JASON E HAME
STREET ADDRESS | 1437 NW 24187 STREET STREET ADDRESS
CITY-SI- 7P LAWTEY FL 32058 Y-Sl 7P
NLE [ pelete nme O change [ Addition
NAME ‘ NAME
STREET ADDRESS : SIREET ADDRESS
CIFY-S1-7IP CITY-$1-2IP
TILE [ oelele i [ Change [ Aadilion
NAME NAML
S1HEET ADDRESS - - SIRECT ADDRESS
CITY-ST-71P cly-s1-4p
i O petete mr ’ [ Change  [] Addilion
HAME NAMI
SIRFET ADDRESS SIRE! | ADDRISS
CITY-51-2IP CITY-51-2IP
flILE O Detete TN : [JChange [ Addition
NAME, NAME
SIRLET ADDRESS SIRIF | ADDRESS
CITY-ST-71F CITY-$1-71P
i O pelete 1 [ Change  [] Addition
NAME NAME
STREET ADDRFSS SIRLCI ADDRLSS
CIY-ST-2IP CITY-5-/1P

11. | hereby certify that the information supplied with this filing does not qualify for the cxempliens conlained in Seclion 119, Florida Slatutes. | further corlify thal the information
indicated on this report s (ruc and accurate and lhat my signalure shall have the samo logal effect as o made under oalh; thal | am a managing momber or manager of the
limited liability company or the receiver or lrustee empowered to oxacute this roporl as reguired by Chaplor 608, Fiorida Statules.

&GNATURE:&(%? Vi Cliagduschs 42007 (95,3390

SIGNATURE AND TYPED O‘ﬁ‘PFHNTfD NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Priong #




