2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000089351

1. Entity Name

FLOORED BY DONALD LLC

Principal Place of Busingss

4315 MERITO ST. LOT #45
PENSACOLA FL 32506

Mailing Address

4315 MERITO ST. LOT #45
PENSACOLA FL 32506

2. Pr;ncjaf Place of Busingss - No P.O. Box #

wab Dp.

3. Ma\hng Aeress

%) >

web Do

FILED

07,2007 8:00 am

%
ecretary of State

09-07-2007 90045 002 ****55.00

IVGACEBORTEE

Suite, Apt. # etc. Suite, Apt. #, elc ond MOCORE CR2EC83 (4/0?}_:

City & State City & Stale - 4. FEl Number Applied For
Pensaca Jo , FL Pensacop FL Not Apphicable

Zip Country Zip Country B/ $5 00 Additional

us

52504

404

{15

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

- HAVARD, DONALD
4315 MERITO ST. LOT #45
PENSACOLA FL 32506

Name

Dana

4 Havard

Street Address (P.O. Box Number is Not Acceptable)

GUIO S chuwab Dr.

Ci
"Rrsseale

[

FL

325

Zip Code

o4

8. The above named entity submits ttns statement for the purpose of changing its registered office or registered agem or boih, in the Stals of Flarida. | am famikiar with, and accept

the abligations of registered agant:

By

?-L-07

SIGNATURE 21
. SRR, [yRad OF ARAlEd faie of ragistered agsit and it 1t apphcanie 2 2¢ wheh restaling) DsTE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR M Detete TILE [ Change [ Addition
NAME HAVARD, DONALD NAME
STREET ADDRESS {4315 MERITO ST. LOT #45 SIREET ADDRESS
cTy-sT-2P - [PENSACOLA FL 32506 CITY-ST-ZP
TITLE 7 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5F-7iP CITY-ST-21P
TILE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 fiTy ST-7p
TITLE ™ pelete TILE [T Change [ Addion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 3 Delete TALE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE I Delee THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as it made under path: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

T-1-07

F50-375 5365

SIGNATURE: ﬁ/m,é’{ %W/hé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER. Of AUTHORIZED REPRESENTATIVE

O Davynma Prong #




