FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 107000073393 05-23-2008 90161 005 ***138.75

1. Entity Name
ALAN POWELL FLCORING, LLC

Principal Place of Business Mailing Address [V EvE VR VL VEVEY)
23 BOXWQOD LANE 23 BOXWOOD LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
B L ARG M Er AT
Alar Toge V) Loury e 273 Bowwoead 1n
e Ap-‘i_tiemjz,iu vod it Sulte. Apt. #. etc. 04302008  Chg-LLC CR2E083 (12/06)
P
City & State City & State 4. FEI Number Applied For
Pajn cast. tmim QosT. /S o CooS Not Applicable
Zip Country Zip Country " : 5.00 Additional
3 /39 L{>T U3 5. Certificate of Status Desired (] I§ee Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name_ la //
POWELL, ALAN K Vo BedeladB N L]
23 BOXWOOD LANE s Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137 TS Yy twesod g e
ok
¢ ci 7ip Cod
Y Peun cosT FL l YL

8. The above named entity submits this statement {for the ?urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5/4. / ur.-u/ carif 2% 0F
Signature, typed or pvlnh?d name ul registered agent and ble it applicable. (NOTE: Registered Agent signature required when reinstaring) DATE
FILE NOW!!! 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
” ar’T. -
THLE MGRM [ pelete TME G r ’Mcnange [ aadition
NAME POWELL, MARILYN NAME Jm i VOl C 'L
STREET ADDRESS | PO BOX 442 STREET ADORESS R
P v /?ns'uGGCI- Lhr~e dul 3
OITY-S7-2P HEREFORD, PA 18056 CRY-ST- 2P
TLE [ pelete TILE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-S§T-2IP
TMLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CRY-ST-ZIP
THLE [ velets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21P
TTLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I CITY-ST-2ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar tfustee empowared to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: S [l H Koreil L¥.0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




