2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000039095
1. Entity Name -
BUTICHIS JERSEY FLOORING, LLT FI L E D
09 sep
23 W g 3¢

Principal Place of Business Mailing Address T N ~
857 N ATMORE CIRCLE 857 N ATMORE CIRCLE R
DELTONA FL 32725 US DELTONA, FL 32725 ,US wi, {; P u‘l
i PSS L T

Suite, ApL. ¥, etc. Suite, Apl. ¥, elc. 07032008 Chg-LLC £083 (12/06)

City & State City & State 4 FCI Ak smbns ~ —— - %ppiied For

- L - - - wTNot Applicable
ap Country ap Country 5. Certificate of Stats Desired [ ?:gg&d:dMI
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglsiered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

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

City

FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prirded name of regictered agent and tte & spplcable_

NOTE: Regittared Agert

iequired when rek

DATE

FILE NOWIll FEE IS $138.75

In accordance with 5. 607.193(2)(b), F.S., the limited

Make check payabla to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O Delete TITLE [J Change (] Addition
NAME VANAMAN, JOHN-WESLEY B NAME

o Lo ik e

STREET ADORESS | 857 N ATMORE CIRCLE STREET ADORESS 21 35Edl rle
ofv-§i-2¢ | DELTONA, FL 32725 aTy-ST- 29 {19, 1 1 “US-‘D 1 U42-~Eil 3 #%133.75
e O Detete TME [ ctange [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
arY-5T-2P CITY-5T-2P
TILE O etz TE [JcChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
qw-ST-nP CITY-5T-2P LN
TILE [ peee TTE W [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS /a-
CTY-51-2P CITY-ST-2P q
TALE ] Deiete TMLE v [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-sT-2p h CITY-5T-2P o
e O peietz me : v ¢« Dtog L] Addtion
NANE NAME
STREET ADDRESS ern STREET ADDRESS
CITY. ST-2P CITY-57-2p

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the recejver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

M—wﬂ""‘/

SIGNATUREd

TYPED OR PRMTED MAME OF SIGHING MANAGING MEMETR, MANMAGER, OR AUTHORLZED REPRESENTATIVE

?/7/0? 732-56(- 935

Foup VAvAm AN




