FILED

2008 LIN.TED LIABILITY COMPANY May 01, 2008 8:00 am

*. - NMANNUAL REPORT

Secretary of State

DOCUMENT # L07000008650 05-01-2008 90024 015 ***138.75
1. Entity Nams
TROY BISHOP FLOOR COVERING LLC
Principal Place ol Business Mailing Address
1210 FRANCISCO DR 1210 FRANCISCO DR
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
L AR TR AN
Suite, Apl. #, elc. Suila, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FE!{ Number Applied For
33-1150868 Not Applicable
Zip Country Zp Country 5. Cerlificale of Siatus Desired ~ [] 99-00 Additional
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

BISHOP, TROY
1210 FRANCISCC DR
TALLAHASSEE, FL 32304

Name

Street Address {F.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama ol registered agant and like il applicabie {NOTE: Ragisterad Agent signalue reguired when reinstating} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
. Flarida Departmant of State

10. ADDWTIONS.'CHANGES

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM T Dalete TITLE [ Change  [J Addition
NAME BISHOP, TROY NAME

STREET ADDRESS | 1210 FRANCISCO DR STREET ADDRESS

CITY-51-2P TALLAHASSEE, FiL. 32304 CITY-ST-21P

TE MGRM [ Detere me [J Change  [J Addition
NAME DAVIS, CHRIS NAME

STREETADDRESS | 2279 REGISTER RD STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32305 CITY-ST-ZIP

TME O oetete TLE [ Crange [T Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-57-7IP

TILE {7 celate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-$T-2P

TITLE . [ pelete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

14, | hereby certify that the information supplied with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity thal the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Staiules.

S-s-¢&

Date Daytima Phone #




