2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12,2008 8:00 am
B e

1. Enoiy Name 09-12-2008 90016 037 ***538.75
JERRY COON WQOD FLOORS, LLC
Principal Place of Business Maifing Address
3834 BAINBRIDGE AVENUE 3834 BAINBRIDGE AVENUE PUUITIvVV Y
ORLANDO, FL 32839 ORLANDO, FL 32839
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i|||“|‘| ||I |||“ ‘llh ||m Ilm ||m |I‘Ii "Ih |‘I“ |I)|‘ ‘I‘ll I“l" "I ||||
e, Apt. #, atc. Suite, Apt. #, elc.
Suita. Apt. #, et e, Apt. #. elc 08212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20 - 6%(: 2 57 Not Applicable
i I i .
Zp Country e Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regl ad Agent
Name
COON, CAROL J
3834 BAINBRIDGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32839
3 City ’ FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regstered agent and hitke if apphcathe. (NOTE FAlegrstered Agent signature required when renstatng] DATE
FILE NOW!I FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS { CHANGES
TILE MGRM O oetete TITLE [0 Change (] Addition
NAME COON, GERALD 8 NAME
STREET ADORESS | 3834 BAINBRIDGE AVENUE STREET ADDRESS
CITY-ST-2i ORLANDO, FL 32835 CITY-ST-2IP
TILE [ pelete TLE {Jchange [ Aodition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE [ Dekete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHTY-ST-2IP
TME [ Delets TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O peee e [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP
TIILE [ Delete TITLE [J Change  [] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T7-2IP . CITY-ST-2IP
11. | hereby certily that the informatjpemsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug#dnd fccurate and that my signature.shail have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited tizbility company or phe recy 2! 1@ ta |5 régort as required Dy Chapter 808, Florida Statutes.
- f \/
SIGNATURE: ‘ AY) 7N Bzojof ( 40)) B26 0434
SIGNATURE AND TYPEG-Oft PRINTED RAME OF SIGNING IGEAGIG MEMBER, M, OR ALF REP ATIVE © U Dae S Daytime Phona #




