B FILED

2008 LIMITED LIABILITY COMPANY ﬁﬁ Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L07000096018 04-14-2008 90228 037 ***138.75
1. Entity Name
ROBERT HALL'S FLOORING ESTIMATE'S LLC
Principal Place of Business Maiting Address B 0 0 2 2 8 8 3
914 N. 77TH AVENUE 10T 4 . 914 N, 77TH AVENUE LOT 4 ! ‘
PENSACOLA, FL 32506 PENSACOLA, FL 32506
N KRR E R R
Suite: Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -/20902¢C Not Applicable
zp Couniry e Country 5. Certificate of Status Desired [} gg'ggql‘:dr:di“""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
-HALL-ROBERT-T—— — - —_——— e e e Lo T vl i
914 N. 77TH AVENUE LOT 4 Steet Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32506
City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
; Sonaiure, typed or preued aame of regaiered agent and vhe § applcable. {NOTE: Reg.stered Agent sgnaiure required when renstatng) DATE

FILE NOW1t! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS ~ = 10, ADDITIONS/CHANGES

TILE MGR ' {1 Delete TITLE [ change [ Addition
NAME HALL, ROBERT T NAME

STREETADDRESS | 914 N. 77TH AVENUE LOT 4 STREET ADBRESS

Cay-sT-2p PENSACOLA, FL 32506 CITY-Si-21P

TILE [ petete TLE (I change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-29 Cny-S1-a7

TILE O petere TTLE ] change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

MLE - 7 Delere TILE [Jchange ~ [ Addiiion
NAME HAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ petete TITLE [CJcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TILE O pelete TIRE ' Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-51-2P

11. | hereby certify that the information supplied with this filing does not gualify for |he exemptions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this reporgis ¥ue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing memioer or manager of the
limited liability compafyy or the reqpiver or trustee empowered to gxecule (S report as required by Chapter 608, Florida Stalutes.

SIGNATURE! “’/2‘7% /-

BIGNATUFR AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




