2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000093373

1. Entity Name

UNITED FLOOR MASTERS, LLC SEC

rA”_ er-l'f C}*

RERRLOF ST

FLORIDA

Principal Place of Business

418 SW WACAHOOTA ROAD
MICANOPY, FL 32667

Mailing Address

418 SW WACAHOOTA ROAD
MICANOPY, FL 32667

IR

dl

LA

2. Pr‘mgal Place of Business - No P.O.

VE 97 W‘”i

BBy €1F

Suite, Apt. #, elc Suite, Apt. #, etc.

07182007 Chg-LLC CRZEOB3 (12/06)
ity & Stat ity & Jlaie / 4. EEl Number Applied For
Arche, £1. Ardher , FI- OS5Lo4yy T [Themses
Counlry n $5.00 Additional

5. Certificate of Status Desired

Aoy [ Tevy 3865 | Fevy 'S

Fee Required

6. Name and Address ﬁf Current Registered Agent
¥

]

7. Nameg and Address of New Registered Agent

Name

Doneld €. L.ch‘.éCZue,

LEVESQUE, DONALD S
418 SW WACAHOOTA ROAD
MICANOPY, FL 32667

Street _Addre s(r;? Box ng\s No&ﬁp;ﬁ%)

e ) B5trs

8. The above named entily submits this statemeant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, an‘a accept
the obligations of registered agent.

SIGNATURE

Signatyra, typed or printed nare of regusigrad agent and tile il applicable. (NO1E: Registarea Agent signature requirac when :einstaling) DATE

Filing Fee is $50.00
Due by September 14, 2007

-~~+Make check payable to
Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detele 1I1LE L. Kl Crange [ Adaion
A CAPIEL, RENEE NANE Re,n ae_ Cop léL 6/ esgue
STREET ADDRESS | 418 SW WACAHOOTA ROAD stResT aDDRESS | O g TC A E °( yth
or-sTZP | MICANOPY, FL 32667 erv-ste | Pre a e Cl A e 15/
[ k™ -
TITLE MGR O oelete TimE A OL Seotd L evessie [Mrarge (] Avaition
NAME LEVESQUE, DONALD $ N Qcene ool
STREET ADORESS | 418 SW WACAHOOTA ROAD smeetaooniss | 1070 ANE]T ¥
CITY-ST-2IP MICANOPY, FL 32667 Ciy-St- 29 Pn“d\ & Pl ‘ 39 o |E)/
TITLE [ Delete TITLE ’ [ change [ Accition
NAME NAME 1 e
Al -

STREET ADDRESS STREET ADDRESS %55 0
CITY-ST-2IP CITY-ST-2P et
THILE [T petete TINLE {7 Crange  [J Addition
NANME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIy -57-2IP
TITE [ Delete T [JChange [ Asoilion
NAME NAME - - - 07
STREET ADDRESS - STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [ Delete TILE [ change [ Addition
NamE ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
11, | heraby certify that the information supplied with this filing does not qualify for the exemptions coriained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shajl have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company ar the recelver or trustee empowered to & te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %wuu E /MI/ ¥-20-01 32 812- 018

SIGNATURE AND TYPEETOR PATHTED NAME OF NGMNG NANAGING MEMBER, nfﬁcsn‘_’on AUTHORZED REPRESENTATIVE

Date Daytirme Prone 4

Vi




