FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000109782

1. Enlity Name
INTERIOR FLOORS, LLC

Principal Place of Business Mailing Address

4580 NORTHGATE COURT

4580 NORTHGATE COURT

Secretary of State

03-15-2007 90131 018 ****50.00

SARASOTA, FL 34234 US SARASOTA FL 34234 US
Suite, Apt. #, etc. Suite, Apt. # stc.
p P 03022007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-$8792%8% Not Applicable
Zip Country Zp Country 5. Certilicale of Staius Desited O $5.00 Additional
Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Reglstered Agant

HORNER, MICHAEL B
4580 NORTHGATE COURT
SARASOTA, FL: 34234

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered offica or registered ager. or both, in the State of Florida. | am tamiliar with, and accep

1the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and stie il applicable.

{NOTE: Registered Agem signature requirets when renstaing}

Filing Fee js $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ oelete TTLE [ Change (] Addition
NAME HORNER, MICHAEL B NAME

STREET ADDRESS | 7075 TWIN HILLS TERRACE STREET AGDRESS

CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2(P

TITLE MGRM O Deiete TMLE O Change [ Addilion
NAME HORNER, LARRY J NAME

SIREET ADDRESS | 2730 PURSELL CIRCLE STREET ADDRESS

CTY-57-2IP SARASOTA, FL 34232 CITY-ST-2P

TIMLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iIF CITY-5T1-21P

TITLE O Datele TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ vetete TINE [ Change  {T] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TiiLE T Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZPP

11. | heraby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empor

SIGNATURE.

ad |0 executs this report as requirad by Chapter 608, Florida Statules.

v S-j2-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




