Lo

. FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT. Secretary of State
1.07000064889
PE?{CUMENT # 05-01-2008 90038 016 ***138.75
LADD FLOORING , LLC
Principal Place of Business Mailing Address . o .
2008 WOODWARD AVE 2008 WOODWARD AVE 0o e
DUNEDIN, FL 34698 DUNEDIN, FL 34698 6003 766]
e |[‘ i i
2. Principal Place of Business - No PO, Box # 3. Mating Address IR A ﬁl i m i
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & Stat Cily & Stat 4. FE| Nurmbe Tied For
o 1y & Sate 26-0413939 s Aepicat
Zp Country 2p Country 5. Certificate of Staws Desked (] Egg?qﬁ;w
8. Name and Address of Currant Registerad Agent 7. Name and Add of New Registerad Agent
Name
LADD, KEVIN~- — -~ - .
2008 WOODWARD AVE Shreet Address (P.O. Box Number is Naol Acceplable)
DUNEDIN, FL 34698
City FL I Zip Code

B. The above named entity submils this statement for the puzpose of changing its registereg office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
“ihe obligations of registered agent.

SIGRATURE
LT Rigreierd, yped o prned neme of regrsteved agent and Litle A xppicable. (NOTE: Reges Agent et o] when DATE
. _FILE NOWIZ FEE IS $138.75 Make check payable to
g Amf May 1, 2008 Fes will bo $538.75 Florida Departmant of State
",9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ peke TILE [ change [ Adaition
MAME LADD, KEVIN NAME
STREET ADDRESS | 2008 WOODWARD AVE STREET ADDRESS
GM.sT-Z7 | DUNEDIN, FL 34698 CY-ST-2P
TIE £ et TmE (O crange [ Aadition
NAME RAME
STREET ADDAESS STREET ADDRESS
oify-5i-0p CiY-ST-2P
T 3 elete TME [ crange [ Addition
NAME NAME
STREET ADDRESS SIREEF ADORESS
CITY-sT-2P CY-ST-2P
e [ Detete TE [ Crange  [7] Addition
RAME NAME
STREET ADDRESS ' STREET ADGRESS
cAY.st-0p CITY-ST-ZP
TME 1 Delete TE Cctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ' CrY-ST-2P
TTLE O petere TITE ) Crange [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

11. | hereby ceqtily that the information supplied with this filing does not guatify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the miormation
indicated on this report is rue and accurate and thal my signatura shall hava the same lagal effect as if made under oath; thal |-am a managing member or manager of the
limited liabifity company or the receiver empowered o exacule lhis report as fequired by Chapter 608 Forica Statutes.

SIGNATURE: _ e f Z:— Z7-af 0.4_ 7t Mf.)w(ﬁ o

mm“wm mmmmmm




