FILED
2008 LI NNUAL REPORT T ANY Mar 21, 2008 8:00 am

DOCUMENT # L07000064771 Secretary of State
1. Entity Name 712 4ok ok
JOHN FARRELL FLOORING, LLC 03-21-2008 90119 048 143.75
Principal Place of Business Mailing Address
13847 COUNTY ROAD 109D 13847 COUNTY ROAD 1090
LADY LAKE, FL 32159 LADY LAKE, FL 32159
A LI R
Suite, Apt. #, elc. Swite, Apt. #, alc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
; O A9~ 2 @S 7 [ Ivot repiicanie
P Country Zp Country 5, Cetificate of Status Desired 7 Eesegeoqmm'
.. —6..Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
FARRELL, JOHN C
13847 COUNTY ROAD 109D Streat Address (P.Q. Box Number is Not Acceptable)
LADY_LAKE, FL 32159
City FL | Zip Code

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

SIGNATURE
Signature, typed or primed nems of regsered 2gent and E0e f appEcabie. {NOTE: Agent required when DATE
FILE NOWI!! FEE IS $138.75 Make chock payabls to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM (3 Detete e Clcrange [ Addition
HAME FARRELL, JOHN C HAME
STREET ADDRESS | 13847 COUNTY ROAD 109D STREET ADORESS
CrTY-ST- 2P LADY LAKE, FL 32159 CITY-ST-2IP
TITLE 3 Delete TITLE [ Cangs  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CITY-ST-2P
TmE 3 Delete TRLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST1-2P
1MLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
SME [ Detete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-29 CITY-ST-2IP
TIME 1 peteta TTLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowsrad 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M L. '?'M"J/ 2 L/ 3’/0 & 55Xk [i)-g172

AND TYPED# PSUNTED NAME OF OR AUT REPRESENTATIVE Daytime Phore #




