FILED
May 08, 2008 8:00 am

DOCUMENT # L07000062236

1. Entity Name

FLOORS BY JAY, LLC

Secretary of State

(05-08-2008 90106 034 ***138.75

Mailing Address

4392 |ANDOVER BLVD.
SPRING HILL, FL 34609

Principal Place of Business

4392 LANDOVER BLVD.
SPRING HILL, FL 34609

b004v391

G UGOR D

4332-CANDOVER BLVD.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ile, Apt. #, elc. .
Suite, Apt. #, elc Suite, Apt. #, elc 05012008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name

THOMAS, JASCN

Street Address (P.0O. Box Number is Nol Acceplableg)

SPRING'HILL, FL 34609
]

City

FL | Zip Code

8. The above named anlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agenl.

SIGNATURE

I am familiar with, and accept

. lyped or pnnted name of req stieved agen: and e if appicable

(NOIE Regstered Agent signature requered when reinstating|

. After May 1, 2008 Fee will be $538.75

FILE NOWIIl FEE IS $138.75

Make check payable to
Florida Department of State

15

9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ] Detete FITLE [ Change  [J Addition
HAME THOMAS. JASON NAME
STREET ADDRESS | 4392 LANDOVER BLVD. = SIREET ADDRESS
4
CITY-ST-Z1P SPRING HILL, FL. 34609 Ciiy st ap
TTLE 1 Delete i £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-S1-1p
TITLE 7 Delese THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P iy ST 2P
me o O petere JmE — - Dlhange  [J.addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP
TILE ] Delete ILE [JChange [T Addition
HAME HAME .
STREET ADDRESS STREE] ADDAESS
CIiY-§T-ZIP CIFY-ST-2IP
13 3 Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-§T-2IP CliY-§1-2IP

11. 1 hereby certily that the information supplied with ihis filing does not gualify lor the exem

nlions conlained in Chapter 119, Florida Stalutes. | furiher cerlify that the information

indicated o this report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flerida Stalutes.

SIGNATURE

10697

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al

429 [o8 (3

UTHORIZED REPRESENTATIVE Daviime Phone &




