FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000000438 ]
1. Entty Name ‘ : 04-16-2008 90116 028 ***143.75
THE BEST FLOORING, LLC
Principal Place of Business Malling Address ' l Sy
2405 RUTH HENTZ DRIVE 2405 RUTH HENTZ DRIVE v L JU J b ? “
SUITEC SUITE C
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““ln IH |I“|l||u "m“m “m m“ Ill“ |Im ll"' mllmll. "l l“l
2600 Airport Rd 2600 Airport Rd
Suite, Apt. #, elc. Suite, # X
uie. At #, ete e Ap. #. ele 01072008  Chg-LLC CR2ECE3 (12/06)
City & State . City & State . 4. FE! Number Applied For
Panama City, fFL Panama City, FL 20-8142739 Mot Applicable
Zip Country Zip Country o ) $5.00 Additionsi
30495 Bay 39405 Bay 5. Centificate of Status Desired x Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. bl Name
WILLIAMS, JACK G
502 HARMON AVENUE 3 Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32401
;;: [ City FL [ Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thgpbligations of registered agent.
SIGNATURE ' e
o Sigrature, typed or pnnted nama Qb registered agent & tive I applicable. {NOTE: Registerec Agent signaiure requirsd whern reinsianng) DATE
FILE NOWN! FEE IS 5;338.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
HITLE President 3 Delere TIILE [ change  {J Addition
NAME James 1. Abbott HAME
srETAORISS | 1 7602 Front Beh Rd #01 STRLET ADDRESS
o ST Panama City Bch, Fi 32413 ur-sTaR
e Sec/Treas 1 oetece L [ Change £ Asditon
HAME Ted Cook Hat
STREET ADDRESS STREET ADORESS
ug.Herop D
CITY. S7-2IP ég%aﬁé El@y . EL BZQDQ CITY-§T-219
TILE O Delate i3 . - {Dctnhange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§i-2IP CITY- §T-2I1P
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY -ST-2IP
TITLE ] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-87-2IP
e O petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-3T- 2P
11. | hereby certify that the infermation suppiied with this filing coes nict qualify for the exemptions contained in Chapter ! 19, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of frustee empower EXec) 'te this t as required by Chapter 608, Florida Statutes.
james Abbott 4/1/08 850-872-7008
SIGNATURE: y J
SIGNATURE Af TVP}‘! OR PRINTED NAME OF SIGNING MAKAGING MEHBEJ‘IANAGER‘ OR AUTHDRIZED REFREBENTATIVE Date Daylime Phone ¥

j——



