FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ¢ f Stat

DOCUMENT # 07000006500 ccretary of dtate

1. Entity Name 04-24-2008 90012 002 ***138.75

REGAL FLOORING & BATHLLC

Principal Place of Business Mailing Address

416 SCRIVEN AVE. SW 416 SCRIVEN AVE. SW -

LIVE OAK, FL 32064 LIVE OAK, FL 32064 60027799

A e IANRA R MR R

% T ‘.‘,-,;__.:_
. Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E683 (12/06)
City & State City & State 4. FEl Number Applied Faor
42 O - S&S'f 7 |7 Not Applicable
Zip Country &ip Country " ; $5.00 Additional
5. Certificate of Status Desired .} Foe Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of Now Registered Agent
Name .

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Strest Addrass (P.0. Bax Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed or printed name of registersd agent and ttle ¥ apphcable. {NOTE: Raqpisterad Apent signature requined whan rensisting} DATE
FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Foo will be $338.75 Florida Department of State

B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THE MGR [ Detets TE [J Change ] Addition

NAME WOOLSEY, NICOLE NAME

STREET ADDRESS | 416 SCRIVEN AVE. SW STREET ADDRESS

CITY-ST-7P LWE OAK, FL 32064 CITY-S1-Z1P

TE MGR [ vetets THLE [ Change ) Addition

NAME WOOLSEY, BENJAMIN NAME

STREEF ADDRESS | 416 SCRIVEN AVE. SW STREET ADDRESS

GiTY-ST-ap LIVE OAK, FL 32064 CIY-S1-21P

TME I pelete TMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP Cry-5T1-2iF

me (O petate TmE [OcChenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Ciy-81-2IP CIFY-5T1-21P

TITLE O Detete TMLE . [ Change [ Addition

NAME NAME

SIREET ADDRESS ) STREET ADDRESS

CITY-8T-2° CITy-ST-2IP

TIE O petete TmE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS .

ciry-st-21P CITY-SY-2P )

11. | hereby cerﬁz that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 mamber or manager of the
limited fiability company or the raeceiver or trustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 4'% ﬁen}‘dm"r\ A. Woolsey 7}&1/0? G’%Q 76S-%338

SIGNATURE AND OR PRINTED NAME OF st -4 oR REPRESENTATIVE T e ~ " Deytme Phore #




