2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Feb 20, 2007 8:00 am

DOCUMENT # L06000107374
e, Secretary of State
_ _ ofe 2fe e e

YATES & MURRAY FLOORING INSTALLATION LLC 02-20-2007 90370 035 *30.00
Principal Place of Businoss Mailing Address
353 JACKSON ST 353 JACKSON ST
T T ”ll”l“l“ ||”I ||H‘ IIN Il”’ Ilmlm‘ |Im ll""”” ’"H |‘|||‘ m ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & State City & Slate 4. FEI Number Applied For

X . . 56-364 T34 . Nut Aupiicabic | -
Zip Counlry Zip Counlry . ! $5.00 additional
5. Corlificale of Status Desirad []/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

gAS%R?:gkggﬁéT Slreot Address (P.O. Box Numbeor is Not Acce;?table)

DUNEDIN FL 34698

City FL ]| Zip Code

&. The above named emily submits Lhis stalement for the purpose of changing its regislered office or regislerad agenl, or bolh, in the State of Florida. t am familiar with, and accept
the obtigations of registered agenl

SIGNATURE
Signatues, yped or prnted name ol registerod agant anes itle F apphcable [NCTE: Rogisiered Agent syynature reamed when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
i =] [ Dolele s T Change ] Addilion
NAMI YATES, DIANA NAMI
SIHELTADDRESS | 353 JACKSON ST STRTTADDR 5%
CIry-51-717 DUNEDIN FL 34698 CITY-ST-7W
{IL0] v 1 palee T [Jchange  [] addition
NAME MURRAY, ERICK L NAMI
SIREETADDRFSS | 953 JACKSON ST STRETTADDRY 5
Gy -51-A1p DUNEDIN FL 34698 CITY-s1 7@
i O pelete m [ change [ Addilion
HAML NaMI(
SIRELT ADDRLSS SIRCET ADDRLSS
CIY-Si-4IP Cify-sk-7iP
nnr [T pelete e [ change ] Addition
NAME NAME
SIHITTADDRESS SIRLETADDI 88
CIY-81 4P CITY 51-4P
i O Delete i [ Change [ Acdition
HAME NAMF
SIRIET ADDRESS SIRE§ TADDRESS
CIFY -sI-21 CITY 81 2
HIE [ petete i ] Change [ Addilion
NAMI. NAML
SIGELT ADDRESS STRILT ADDY 55
ciy s1-71P Ciy SI 4ip

11. | hereby cerlify that the informalicn supplied with this filing does nol qualify for the exomplions conlained in Seclion 119, Florida Slatwtes. | further certify Ihat the informalion
indicaled on this reporl is rue and aceurale and that my signature shall have the same legal elfecl as if made under cath; that | am a managing member or manager ol the
limiled liability company or the receiver cr trustee empewerad e exccule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: ,8&2% E 12, [~R9-0O077 ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OﬂTHORIZED REPRESENTATIVE Cae Laytme Phome




