. ' FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000101267 ; 05-14-2007 90362 007 ****50.00

1. Entity Name
ACCENT FLOORING INSTALLATIONS, LLC

Principal Place of Busingss Maiting Address q “ 1 12 B‘d q

19009 SE OLD TRAIL DRIVE WEST 19009 SE OLD TRAIL DRIVE WEST
JUPITER, FL 33478 US JUPITER, FL 33478 US
g po ST IR ATR
G476 150> CE, Nactn WL 1602 ct, North
Suite, Apt. #, elc. Suite, Apt. #, atc. 04262007 Chg-LLC CR2E083 (12/06)
ity & State City & :State 4. FEI Number Applied For
U‘P‘i’@( Tuprkes . L RO~ 573054 Not Applicable
ZID_F L_ Cf:'n la' A . 32{3‘;11-' 2 C‘OAu:I try A 5, Certificate of Status Desired O fesa'ggq lﬁiﬂu""a'
- 6. Nama and Addrass of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY C—W les Sdnrel ber
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

4310 162 Ave oty
City Lﬂ_kﬂ, L{)a(’H«\ FL |Z|pCode 46 |

8. The above named entity submits this siatement for the purpose of changing its ?g\mered office or registered agem of both, in the Sjate ol Floru:!a | am tamiliar with, and accept
the obligations of registered ageny
4 “'(’7’17-\\ H27 (07
SIGNATURE :
Signature, fyped or printed nama of registered agant and ulie if apphcable j (NOTE: Reqisterad Agent signatire required when rens;aung} DATE
F-d
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TITLE wmG KA Wl Change [ Addition
NAME ZETTWOCH, EVAN S NAME Ze,.H—No(A &)cw\
STREET ADDRESS | 19009 SE OLD TRAIL DRIVE WEST STREET ADDRESS q"["lb §o— mo{
CITY-§7-21P JUPITER, FL 33478 CiY-51-2IP T 20 L 33 1.‘—1 8
TITLE MGRM PLDetere TILE ) [ Change [ Aadition
NAME CRUMBLEY, JASON MICHAEL HAME
STREET ADDRESS | 10989 .165TH ROAD NORTH STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33478 CITY-ST-2IP
TITLE [J oelete TLE (O change [ Adcdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-ZIP
TINE O Delete TILE 7] Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TALE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TTLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | turther cerlily hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or eiver or trustee epmpowered to exacute this reponﬁs irad by Chapter 808, Florida Statutes.

-{/z'l 0] §tl-9430za4

HAGER, OR AUTHORIZED REPRESENTATNE ate Dayinre Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M




