2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

- DUE BY MAY 1, 2008  May 30, 2008 8:00 am

DOCUMENT # L07000075538

1. Entity Name

MIKE RANCOURT FATHER'S AND SON FLOORING

TECHNICIAN LLC

Princizal Place of Business

18923 BLOUNTSTOWN HWY
TALLAHASSEE FL 32310

Maifing Address
18923 BLOUNTSTOWN HWY

Secretary of State

05-30-2008 90019 025 ***138.75

R, T

2. Principar Place of Business - No P.O. Box #

3. Mailing

8973 blountspon o)

14 9273 Disuntidown wg/

Suite, Apt. . etc.

Sun'e Apl. ¥, ete. 15t MOCRE CR2E083 (10/07)

Tell !

S ——

/f&y & Sigie -? 4. FEI Numper

Applied For

Nat Applicable

Zip Country

31310 20N

32~02/p379
7?'),3 1’0 Z?zn;in 5. Certificate of Status Desired

O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

RANCOURT, MIKE
18923 BLOUNTSTOWN HWY
TALLAHASSEE FL 32310

Nama

7. Name and Adgress of New Registered Agent

Street Address (P.O. Boax Number is Not Accepiable)

., oo City

FL Zip Code

8. The above narned entity submits this stateren: for the D.erose of changlnc its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered zgent.

SIGNATURE ;
Signatire, typeth v onaved fama of rogisterad agent ant e sppicacle, tMOTE RAegislorad Apent S@0GLTE regqured] wher 1ensiatng) DATE
I .o FILENOW!! FEEIS $138.75
: Aﬂer May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Slate
g, MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 3 Delete TITLE O cChange [ Addition
NAME RANCOURT, MIKE NAME L
STAEET ADDRESS [18923 BLOUNTSTOWN HWY STREET ALGRESS B
chiv-sT-ZP | TALLAHASSEE FL 32310 . eIry-5i-2f ‘
e MGRM , NDelele TILE CJChange [ Adaition
HAME HEDENDECK, JAMES D NAME
STHEET ADDAESS | 2431 W PENSACOLA STREET ADDRESS
omy-ST-2P | TALLAHASSEE FL 32304 CHTY-ST-7P .
HILE ] Delete TITLE {JcChange [ Addition
NAME e - - T THNAME - - - T
SISEET ADDRESS STREET ADDRESS
CITY-57-7P CITY-33-2ip
TLE 73 Delete TTLE [JChange [ Additien
HAME HAME
STREET ADDAESS STREET ABDRESY
CITY-ST-2P CITY-5i- 2
THLE [ pelete TITLE [JcChange [ Addition
HAME NAME
STAEET ADDAESS STREET ADDFESS
CiTy-81-2IP CITY- 51 2P
TTE 3 Delee TILE [ Change ] Addition
NAME NAME
STREET LDDRESS STREET A0DRESS
CITY-ST-ZIP CITY-ST-ZiP

11. t hereby certify that the information supptied with this filing does not quaiily for the exemiptions contained in Section 119, Florida Staiutes. | furlher centify that the information
inaicaied on this report is true ana accurate and thai my signature shafl have the same legal eftect as if made uncler oath: that { am a managing member or manager of the
limited liabiliiy company or the receiver or rusies empowered 1o exscute this report as required by Chapter §28, Flarida Statutes.,

SIGNATURE:

Aot/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Daw

Coayier=s Pouwe &




