2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Feb 04,2008 8:00 am

Secretary of State
LO7000023644
PSUENEJY‘ENT # 02-04-2008 90137 011 ***138.75
FLOYD ENTERPRISES OF FLORIDA, LLC
Principal Place of Business Mailing Address
1556 6TH STREET, SE 1556 6TH STREET, SE 600058 91
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 . R
R e I IWREHDIGARMEMTR R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20—~8551532 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desred [ ?i-ggﬁ:’:;“f’”a‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

SAMMONS, ROBERT O

1556 6TH STREET, SE Street Address (P.O. Box Number is Not Acceptable)

WINTER Hﬁy_EN, FL 33880

City Zip Code
X FL

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

SIGNATURE
S&gna:u{e. Iyped or printed name of registered agent and ttle if applicable. (NOTE: Registeted Agarnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 - Malge-pheck payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR B’D'elele TITLE MGRPS (3 Change  [™Addition
NAME SAMMONS, ROBERT O NAE Thomas ¢, Floyd
STREET ADDRESS | 1556 6TH STREET, SE smeraoness |21y Berkshire Prive
CTY-ST-7° | WINTER HAVEN, FL 33880 arsize |wintrer Havew, FL 33%€ 44
TITLE [ pelete TITLE MGRSY P d [Jchange  [WAddition
NAME NAME Carl| Floy .
STREET ADDRESS smeraooness | Lake Link Drive SE
CITY- 572 avsie Wintel Havewrl, FL. 3388 4
TITLE 3 Delste TITLE MGR vVET Clchange (W Adcition
NAME NAME Dee A. Floyd
STREET ADORESS SHEETAORESS (2. 84 1] RBerpc glhire Prive
CITY-ST-7P iv-sze Winter Havewr, FL 3358 «
TITLE O velete MLE MGERVFP Ol change [ Addition
NAME RAME Kathreyn F'IDYA
STREET ADDRESS STREETADDRESS | Lalk e L.inmk Crive SE
CITy-ST-21P avste Wi trer Havew, FL 33Z€44
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CITy-ST-21p

11. | hereby cerlify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver rustee empowered to execute thj l as uire®by Chapter 608, Florida Statutes.

| -29-08" (e63)4+20-6411

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRES‘E‘I‘JT‘TN’E— Date Daytime Phane

SIGNATU




