FILED

" Mar 12, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY . Secretary of State
: ANNUAL REPORT 01-30-2008 90093 027 ***143.75

DOCUMENT # LO7000008730 Rt
1. Entity Name
J. FOX FLOORING LLC
Principal Place of Business Maifing Address 3 0 0 0 1 9 4 4
1418 MOONLIGHT DR 1418 MOONLIGHT DR
CANTONMENT, FL 32533 CANTONMENT, FL 32533 ‘
B O O R

Suite, Apt. #, alc. Suite, Apt. #, elc. 01252008  Chg-LLC CR2ECE3 (12/06)

City & State City & Stale 4, FEI Number Applind For

AO-B7(RELR Not Applicable
Zp Gouniry Zm Country 8. Ceriificate of Status Deswred ﬂ' gi'gmm'
& Wama and Address of Current Registered Agemt 7. Name and Adiress of Neew Registared Agent "
Nome
FGX, JOSEPH
1448 MOONLIGHT DR Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL l Zip Code

8. The above named entity submils this statement for the purpesa of changing its registered oflice of repistered agent, or both, in the Stata of Florida. | am famillar with, and accept

the oblgations. 16r80 agent. : { 3‘)
SIGNATURE 2 - 7— & g
. o pri ved dﬁ,l»-u m@- o appicabie, (NOTE: Regissrad AQer i SIQRELAE HIGUESS W | RrEletng) DATE
Lf e

FILE NOWIl FEE IS $138.75 Mzka check payable to -
Aftor May 1, 2008 Fos will be $538.75 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 0. ADDITIONSJCHANGES
TMLE MGR O Deiste TLE O Change [ Addition
NAME FOX, JOSEPH RAE
STREET ADORESS | 1418 MOONLIGHT DR STREET ADORESS
Y- ST- 2P CANTONMENT, FL 32533 =55 e
TITE [m ME [ Chonge ] Addiion
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTy-ST-0P Lmy-ST-4P
TME 3 Desete mE O cmnee  [J Addtion
NAME NAME
STREET ADDRESS - — STREFT ADQRESS —_— -
CiTY-ST-2P CiFY-st-ap
TME [ pedeze THLE {3 Change  [F Aodition
HAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-SI-2P CiTY-81-hf
TIE [ Deiete HLE Bl Change [ Aadition
NAME WANE
STREET ADDAESS STREET ADDRESS
CITY-5T- 2% Ty -57- 2w
Tme O Dete e O cwnge £ Addition
HAME NAME
STRZE! ADORESS SIACET ADDRESS
Cy.-S1-np ary-s1-ar

11. 1 hereby certify (hal 1he Information supplied with this filing doos not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further carlily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as It made under oath; that | am a managing member or manager of tha
limited Kability company or (he receiver o lrusiee empoweled 1o e this report as required by Chapter 608, Fiotida Statutes.

SIGNATURE:

)
mm[,‘nybmmmm-{o?hmm ER, OR REPRESENTATIVE Dete Duytrne Prone
7



