.-

N 2b12 LIMITED LIABILITY COMPANY

) ANNUAL REPORT
DOCUMENT # L10000112880 : F“—- ED

1. Entty Name

JONATHAN M BYLERS FLOORING LLC

2IZHAY 21 P 2: 36

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL A
51 DOUGLAS AVE S 51 DOUGLAS AVE S HASSEE. FLORIDA
LEHIGH ACRES, FL 33976 LEHIGH ACRES, FL 33976

Suite, Apt, #, efc, Suite, Apt. #, etc.

5/Dpuglas Ave G |5/ Doirglas ,4;/3; 05152012 Chg-LLC CR2E083 (121}

cny&smale hl‘ h AC/‘ e S‘ cnya.smz ) A ; /’ ‘4 C /_8 S 4. FEI Number %?‘::p:i::arble

Zip 33 ?76« CountryL e 9 Zipj 3 ?76’ CountryL 8 1_0 5. Cortificate of Status Desived 0O ﬁese.ggqclr:gti’uonal

8. Name and Address of Gurrent Registared Agont 7. Name and Address of New Reglstorad Agent

Name
VCORP SERVICES, LLC -
5011 SOUTH STATE ROAD 7. SUITE 106 Streat Addrass (P.O, Box Number is Not Accaptabla)
DAVIE, FL 33314

City FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Sgnature, Typad or panted nama of [ egisiorad agent And G0 11 AGpICaDe (FOTE: Registered Agant ighature required when relnataing BATE

e BRI A e
woede g A R L T
. " Make.chéck payable to ¥ .

-t 5

§(28.75
. FILE NOWI! FEE 1S 563%75

<t

1 R - Dol M
Due by September 28, 2012 ‘g,“;f-‘,,g. Jj‘-~:@'f"§!""‘.’£&"’ﬁ'ﬁ‘?i’"»‘a°' Stata . 3!?‘%; who|

R R B T L s e
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ ostzte Tne O Changs [} Addition
NAME BYLERS, JONATHAN NAME
STREETADDRESS | 51 DOUGLAS AVE § STREET ADDRESS
CiTY-87-2IP LEHIGH ACRES, FL 33976 CITY-§T-21P
TITLE [ Dalete TnE [ Ghange [ Addition
::;EETADDRESS :::EZTADDRESS SO0235553 753

05725/ 12-—-01002--D15  #%138. 75

e e SR K0 15725/ 12--01002--015  ##138. 75
TME [ Delete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-7P CITY-S§T-2P
TITLE [ Deiets TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TITLE [ peiete TIME [ change [} Addrion
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-§T-21P CITY-ST-7P
ME . . [J Deiete JTMLE [ Change  [] Addiion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §=22- 2012

SIGNATURE AND TYPEWFOR PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZE&EPRE!ENTATNE DATE E-MAIL ADDRES$S

o e MAY 20 2012




