'  FILED
2008 LIMITED LIABILITY COMPANY
—

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # L06000109782 N Secretary of State
1. Entity Nama : -
INTERIOR FLOORS, LLC :
"'\\.ﬁr_- up 12
Principal Placa of Business Mailing Address
4580 NORTHGATE COURT 4580 NORTHGATE COURT
SARASOTA, FL 34234 US SARASOTA, FL 34234 LS
. . ) 03082008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH I S S PAC E 4. FEI Numbar Applied For
‘ ) 20-5879289 Nat Applicable
i 5. Certificate of Stalus Desired dJ Ei'ggnﬁf:é"c’“a'

6. Name and Address of Current Registarad Agent

HORNER, MICHAEL B DO NOT WRITE

4580 NORTHGATE COURT

SARASOTA, FL 34234 IN THIS SPACE

8. The above named enlity submits this sialement (or the purpose of changing its registered office or registered agent, or bath. in the State of Flerida, am [amiliar with, and accept
the obliganons of registered agenl,

SIGNATURE

Signata. tyned or panted name of regstered agent BRC THe il sashcabie NOTE Repisiered Apen! spnature requred when 1EMAAtNG) DAIE

FILE NOWIII FEE IS $138.75 -
-After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HORNER, MICHAEL B

STREET AODRESS | 7075 TWIN HILLS TERRACE

CITY-S1-2IP BRADENTON, FL 34202 & PR
HOGonEES 11

TTLE MGRM B
NAME HORNER, LARRY . (4,04 A08-R0003-010 138,75
STREET ADDRESS | 2730 PURSELL CIRCLE

CHTY-S1-2IP SARASOTA, FL 34232

TLE
NAME

orvsize | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
LTy -§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2tP

WIE
NAME

SIREET ADDRESS
CITY-SI-2IP

11. | hereby certify that tha informaton suppliad wih this {ding doas not gquality for the exemptions contained in Chapier 119, Flonda Statutes, | luriner certify that the inforrmation
indicated on this report is trug and accurale and that my gignature shall have the same lega! elfect as if made under oalh; thal | am a managing member or manager of the
limited liabillly cormpany or the receiver or lrusiee empgpfared to exacute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: / 3-17-08 .

SIGNATURE AND TYPED OR PRINTED NAME OFQ’IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone »




