2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Sgp 02,2008 8:00 am
e

DOCUMENT # L07000052951 cretary of State
1. Entity Name
R & R FLOORING INSTALLATIONS LLC 09-02-2008 90077 024 ***138.75
Principal Place of Business Mailing Address
112 EAGLE TRAIL 112 EAGLE TRAIL
CRESENT CITY, FL 32112 CRESENT CITY, FL 32112 5 00 0 3
s R S P [ lVIIIIIIII\IIIDHIIIHIIHIII\HIIIHII\IIII\IIHIVIII\I!IHIH\IIlIVIHII!
Suite, Apt. #, etc, Suite, Apt. #, etc, 08072008 Chg-LLC CR2E083 (12/06)
Cily & Slate Ctty & State 4, FEl Number Applied For
C V“L@c_e)(ﬁ" C 14‘({ FL KQS C€n+ CA‘\"U FL— 2.(: -0 lqz q | C.‘ Not Applicable
ZC% PUIES Courkey Z% 2115 Courbly 8. Certificate of Status Desired (| ?ese'g?qﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDS, NEWELL G
112 EAGLE TRAIL Street Address (P.C. Box Number is Not Acceptabie)

CRESENT CITY, FL 32112

“Crescent City, FLITSY o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State o(fiorida. I am familiar with, and accapt

the oblagallon?ffglstered agent. / M
-
SIGNATURE WM r 8 /3 -0 g

typed o printed name fo rec agent and titla if applicable. (NQTE: Registered Agent signature required when remnstating) DATE

FILE NOW!l! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE ‘| MGR [ Delete TTLE T change [ Addilion
NAME RICHARDS, NEWELL G MAME
STREET ADDRESS | 112 EAGLE TRAIL STREET ADDRESS
orv-st-z2¢ | CRESETN CITY, FL 32112 CITY-ST-28 Crecoent C 4—(4 T:L_ -NRr-N
TLE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢ CITY-ST-ZP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TITLE [ change ! {J Additicn
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-$1- 2P
e 7 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapiler 119, Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited lability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: oot/ & /@Zﬁ 8-/3-08

BIGNATURE AN ED OR PRINTED NAME OF SIGNING AaNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone #




