FILED
2007 LANNUAL REPORT (8R) © " Feb 26, 2007 8:00 am

II
DOCUNENT ¥ 106000098990 Secretary of State
1. Enliy Namo 01-31-2007 90087 006 ****50.00
JEREMY WINSOCR FLOORING LLC
Principal Placo of Businoss Mailing Address
6805 13TH AVE. W. 6805 13TH AVE. W.
BRADENTON FL 24209 BRADENTON FL 34209
0 0 O .0 L
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suilo, Apl. b, elc. Suite, Apl. 4, clc. 15t MOCRE CR2E083 (10/06)
Cily & State City & Stato 4. FEI Number Appliod For
e 4S5l Not Applicabla
Zip Counlry Zip Counlry 5. Corlilicale of Stalus Dosirod 0 g‘i.g?q‘mbml
6. Name and Address of Current Reglstered Agsnt 7. Name and Addsess of New Heglstared Agem
Namo
;valgjss?:g’.d?&g\\'ﬁlc Swrcaol Addrass (P.O. Box Numbaor iz Nai Accoptablo)
BRADENTON FL 34209
. City FL | Zip Coda

8. The above named enlily submmis (his stalomont for the puipose olghanging its regislered olfice or regisicred agant, of bath, in the Slaio ol Flerida, | am [amiliar with, and accopl
ho obligations ol regisier .

. ﬂ:."?—-::’ N . -7

SIGNATURE / 27:-9

. ¥ Anc WK 8 DR (NOTT Bepahrred Agerss 3nGrvaliing “Dumrue winn 4t} DATE
" y ) FILE NOWIII FEE IS $50.00

Make Check Payabte to Florida Department of State

: Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

rim MGR - [ Delpie ] [ chunge ] Aodition
Koat WINSOR, JEREMY C NAM

STRE AN | §BOS 13TH AVE. W, SUL 1 ADOR 85

oy sae BRADENTON FL 34209 Y S1 AP .

. O odrie i O ctange ) Ateion
NaMI® RAM

SR 5 . SHUTTADDO S8

CIFY S1L AP ey S0P

i O telete nnt T 0 Chiange amclﬂu:
) HAME

SIEF T AN SS SIR0S 1 ADDRLSS

iRy =51 fiee - LY S5 4

i O octete (1 [ cnange [ Addilion
NAMW NAM

K100 | LADDRESS SIFFEPADDILSS

cifY st GIN S

. [T pelese nu [Jchange [ Addiiton
KA NAM

SHULTADO SS S EADDA 5%

oIy SI- 29 GIY SI 2P

n O beteie [[H1 [ Change T Addition
NAM NAME

SIRFLF ADORISS SIREETADDRESS

CIrY-51- 2P Cify 51 1P

11. | hargby cartify that the information supplied with this tiling does not qualily kor the exemplions conlainad in Section 119, Florida Statuies. | furthe: certify that the information

indicaled on this roporl is true and accusate and that my signaturo shall havo the same legal effect as if made under oalh; that | am a managing mombar or manager of tha
fimiad liability company o the recoivor of lrusloo empowered 16 ute this report as reguired by Chaptar 808, Floriga Statutes.
SIGNATURE: /= /.. g1 A = /2—7'0 / (79’/)5?2*?7?5
BIGHATURE AMD n/(n OR PHINTED NAME o S1GMNG MANAGENS MEMBER. MANAGER OR AUTHORLZED REFRESENTA TIVE tmo ~ Dyt Prore ¢

Y ’



