FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000065926 A5 TN 03-12-2008 90238 034 ***138.75

1. Entity Name
GULF FLOORING, LLC

36 BTH AVENUE SE 36 8TH AVENUE SE

Principal Place of Business Mailing Address ) B 0014 1’{;7

LARGD, FL 331717 US LARGO, FL 33771 US g :
320 SeminbLe, B,
Sutte, Apt. #, etc, Suite, Apt. #, etc.
P Lie. Ap 02262008  Chg-LLC CR2E083 (12/06)
& State City & State 4. FEI Number Applied For
Z\RGWD FL;OE“ PA Tl oq DAl 2 Not Applicable
Zi Count Zi Count j i
2 ™ % P cuntry $. Certificate of Status Desirad a $5.00 Addtional
:33 ' , Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- Name
MERRYWEATHER, MICHAEL
36 8TH AVENUE SE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
~ Signaurs, typed of printed nime of regrstesd &gend and bie § &pplcable. .7 MMOTE: Ragmiorod Agent Sipnsise requinad whon resnstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
"After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me s MGR [ ceteta TITLE CJchangs [ Addition
NAME « MERRYWEATHER, MICHAEL HAME
STREET ADDRESS | 36 8TH AVENUE SE SIREET ADDRESS
ciry-st-2p LARGO, FL 33771 CITY-ST-2P
TME [ pelets TLE [dCheange [ Addition
NAME ! NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T-217 CITY-ST-ZiP
TME O belete TE [JChange ] Agdition
NAME . NAME
STREET ADDRESS |~ I SIREET ADDRESS
CITY-SE-7IP GITY-ST-2P
TE O pelets T Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51-2P CITY-ST-ZiP
THE 1 celete TILE : O Clange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST-71P
TME O oelete L [ ctange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-57-219 CIrY-§T-2P
11. 1 hereby certify that the information supplied with this liting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | tuther certify that the information
indicated on this repon is trye and accurate and thal my signature shall have the same legat elfect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recaiver or trustee empowered to executea this report as required by Chapter 608, Florida Statules
SIGNATURE: "'7/ Mike MO v ATHA 34/09 773927877
MGNATURE AND TYPED ,96 PRINTED NAME OF BIGNING MANAGING MENBER, MARAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phons #




