L

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT S

1. Entity Name
VISION FLOORING INSTALLATION LLC
Principal Place of Business Mailing Address ’
118 IRA AVE 118 1RA AVE
AKRON, OH 44301 AKRON, OH 44301
Principal Placa of Business - No P.O. Box # 3. Mailing Address ‘ ’Il‘“” I” ||”| ”w ||”‘ Ilm ||m “I” "m ml‘ |”‘| m” |‘I||’ W 1“‘
o
ﬁ[/cﬂf‘j 1/ Y iRA AUE v A
Suilg, Apt. #, el¢. Sui i
£ p ﬁ JvE i 08062007  Chg-LLC CR2ED83 (12/06)
City 1 ; City & Stats 4. FE) Number Applied For
#%%&A/ ﬁ// C/?’ﬁ a/ A?é -3'7/ /3'2; Not Applicable
Zip B Country Zip Country . i $5 00 Additional
1—/?30 / JHMM// 5. Certificats of Status Cesired EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
[ N _— - -— - ————————— = -~ | Name ~ -
TAYLOR, ALBERT L
34 TANGELO DR Street Address (P.O. Box Number is Not Accepiable}
WINTER HAVEN, FL 33884
City | Zip Code
. FL
8. Tha above named entity ji's this gfatagednt for the purposae of changing its registared office or registered agent, or both, in the State of Florida. | familir with, and accept
tha abligations of regigfergtégent /,
a
SIGNATURE /a : 7, / v/ 7
Sugnaué_-!ﬁed o mn(& f regustered agent and btle «f applicable. {NOTE. Fegistered Agenl signalure required when remnslating) DATE
4
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TIMLE O Change  [7] Addilion
NAME TAYLOR, ALBERT L NAME T 1 41
STREET ADDRESS | 118 IRA AVE STREET ADDRESS - :'*_ "F- I ” '
CITY-ST-2P AKRON, OH 44301 CITY-57-20P “a
TIILE 7 oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE {3 Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2P =— - - o - CiTY-ST-ZiP
TITLE [ Delgte TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-#1-zip CITY-ST-2IP
11., 4 hereby certily that the information suppli ith this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further carlily that the information
‘hihcated on this report is true and accy, d that my signalure shall have the same fegal eflect as if made under oath; that | am a managing marhber or manager of the
wypemited liability companyyﬂwl ) istee empowared 10 exacule this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: ALser £ TR oA G50 7
BIGNATURE MHPEID ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Déte 4 Dayome Phona »

Jf



