2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000072444

1. Entity Name
MIKE JOHNSON FLOORING, LLC

Principal Place of Business

3823 MONICA PARKWWAY
SARASOTA, FL 34235

Mailing Address

3823 MONICA PARKWAY
SARASOTA, FL 34235

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, eic.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90160 006 ***138.75

YT IT IS

(T OO D

03262008 Chg-LLC CR2E083 (12/06)
Cilty & State City & State 4. FEI Number Appliad For
: 06 -Bp-043 [ Not Applicable
Zip Country zp Cauntry 5. Certiticate of Status Desired O Eg‘ggq":g:;m"al
§. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Nama -
JOHNSOCN, MICHAEL .
3823 MONICA PARKWAY Strest Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34235
. City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha,obligations of registered agent:

SIGNATURE

Signatura, lyped of printag name of regislered agent And title Il ApANCADI,

{NOTE: Ragistored Agont signaturs raquired when reinstating) DATE

FILE NOW!!1 FEE IS $138.75
After May 1, 2008 Foo will ho $538.75

Make. check payable to-
<‘Flonda Deparlment of, State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM [ Delete TME [ change [ Addition
NAME JOHNSON, MICHAEL NAME
STREET ADDRESS | 3823 MONICA PARKWAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2IP
TITLE O pelete TITLE [ change  {T] Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TME [ Change  [J Aditian
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-7P CIFY-ST-2P
TTLE [ pelete TME [JChange  [J Addition
NAME ‘ NAME
- STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that y signalure shall havae the sama legal aflect as if made under oath; that | am a managing member or manager of the
lirited fiability company or the receiver or rusteemmgowared 10 execute this report as requirad by Chapter 608, Florida Statutes.

Meclhat B Totba - - o?? (Gu D) 2663150

4 7

SIGNATURE

BIGHATUHE AND OR PRINTED

BIGNING MANAGING MSHBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dayurne Phone #




