FILED

2008 LIMITED LIABILITY COMPANY-- May 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2008 90017 037 ***138.75

DOCUMENT # L07000021372

1. Entity Name

AL BEVIS FLOORING LLC

Principal Place of Business

102 HILLSIDE DRIVE

Mailing Address -

102 HILLSIDE DRIVE

SEFFNER. FL 33584 US SEFFNER, FL 33584 S
e PSS WS OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEi Numbes Applied For
L 20-8547806 Not Applicable
Zip Country Zip Couniry . LT o $5:00 Wl T
5. Certificate of Status Desired ] Foe Requireé iana

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
BEVIS, ALBERT

102 HILLSIDE DRIVE
SEFFNER, FL 33584

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and lithe if applicabie. {NOTE: Registered Agert signalure required whan reinstating)

v

ake check pay;;bl*e_,to

FILE NOWH! FEE IS $138.75 j" ey 5 B € i L
lorida Department of State

After May 1, 2008 Fee will be $538.75 P ?:-

- 4

ADDITIONS [ CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TINLE MGRM [l Delete TITLE [J Change  [] Addition
NAME BEVIS, ALBERT HAME

STREET ADDRESS | 102 HILLSIDE DRIVE STREET ADDRESS

CITY-ST-2P SEFFNER, FL 33584 CITY-ST-2P

THLE [ oelete TITLE [ change [ Addition
Nme__ | . . NAME

STREET ADDRESS N _STREET ADDRESS ;

CITY-ST-2P _ crv-star. |7 TaoTe= — e o L
TSILE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE [ pelete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-§T-2p CAY-§T-2P

TITLE 7 pelete TTLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P ciTy-§7- 2P ~

THILE T pelete TITLE [Jchange  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-2P

41. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing membar or manager of the
limited Fahility company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wé&vwr 420" £7374 7-Y YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dalena Phone 4,




