2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Apr 15,2008 8:00 am

' DOCUMENT # L06000110737 ecretary of State

1. Entity Name 04-15-2008 90115 001 ***143.75
CWA FLOORING, LLC

Principzal Place of Business Mailing Adidress
gu
8202 MYRTLE POINT WAY 8202 MYRTLE POINT WAY
e o H““I"l” ||H || IIIIl III“ |I‘l| I!"“‘l” Ilm ’Im WH""} m lm
. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
O\ 22, Climbing Aste~ De. | VAR Cli mboind Aster Dr,
Suite, Apt. #, elo. Suiie, Ap. #, ele. 1st MOORE CR2E083 (10/07)
City & Stae City & Staie 4, FEI Numper Applied For
bne L TP { 20-5891872 T—
Zip Co 0t Courgry S " 55 00 agditional
%3 b‘.( ") (‘g @0‘ 0‘*3]4 é 310 L{ ’? U\S /'\‘ 8. Certificate of Status Desirad B/Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
ANDREASEN, ALLAN B AN (Gear PA
! Street Address (P.O. Bax Number is Not Accepiable)
3925 MOORES LAKE ROAD
DOVER FL 33527 ‘
"7"’('.') | D Tém?\{,‘i’erro\c_e_\'\\«)\f
City Zip Code
T om{a FL | 5303~

B. The above named entity submmits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigation

] I
SIGNATURE Q/’m L{ Og/

Signature, yped 51 onaied NAme of /g S1erid agantlons [e o NOTE: R LRSI ereRT Al 3l raquuc'i #OET BN, DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e - |MGRM [ Delete THLE ™M G RAChange [ Addition
KavE HOLSTON, MONIQUE KAVE NG N 2 TP SN
STREET ADDRESS | 8202 MYRTLE POINT WAY smertaooness | \A 22l C\i m\°' “ ‘3 ASier Deive
Ciy-ST-7 | TAMPA FL 33647 CITY-S7-2P O Q(,\ X R 2LY)
e 1 Delete 113 Ol change [0 Addition
NAME NAWE
STREET ADDAESS STREET ABORESS
CITY-ST-ZIP CITY-57-2P
e O peiete IfLE Ochange [ Addition
[ S ) . NAME - -
STREET ADDRESS STREET ALDRESS
CITY- $T-7IP CITY-S1-2P
TIILE O pelete TITLE ] Change {3 Addition
NAME NAME
SIREET ADDRESS STREET £DDRESS
CHiY-$T-21P CI7Y-ST-2iP
HTLE 3 elate TITLE [ change  [J Addition
HAKE NAME
STREST ADDAESS STREET ACORESS
CITY-3T-21P CITY-57-2
TTLE [ Deiete TIRLE [ change [ Addition
HAHE NAME
STAEET ADDAESS STREET ADDRESS
CIY-ST-21F CITy-ST-zip

11. | hereby cerfify that the information supplied with this filing dogs not quality for the sxeriptions contaited in Section 119, Florida Stalutes. | turlher centity that the information
indicated on this repcrt is lrue ang accuralg and that my sighature shall have the same fegal ettect as it made under oath: that | am a managing member of manager of the
limited liability company or the receiyer or iruslae empowered (o execute this report as required by Chapter 608, Flarida Staluiss

SIGNATURE: _ - /0Y $13-333-6502

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGKING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE ity Loyt Prvaee; &




