2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21,2006 8:00 am
Secretary of State

| DOCUMENT # L97000000047

1. Entity Name

GULFSTREAM FLOORING DISTRIBUTORS, L.C.

02-21-2006 90175 011 ****50.00

Principal Place of Business

3719 CORPOREX PARK DR., SUITE 75
TAMPA, FL 33619

Mailing Address

3719 CORPOREX PARK DR., SUITE 75
TAMPA, FL 33619

20009375

3719 CORPOREX PARK DRIVE, SUITE 75
TAMPA, FL. 33619

2. Principal Piace of Business 3. Mailing Address H““II”‘”I‘“ m“ llm “"I“M "m“m "mum MH I“"“m“l
Suite. Apt. #. etc. Suile. Apt. #, elc.
uite. Apt. 1. et e e 01202006  Chg-LLC CR2E083 (11/05)
Cily & Stale City & Slate 4. FEI Number Applied Far
50-3410827 MNot Applicable
Zipy Country Zip Country R X $5.00 additioral
5. Certlicate of Staws Desired O Fee Required
I 6..Name and Address of Current Regi o Agent-— - ~~—7.”Name'and Address of New Registered Agent
Name
SOLENBERGER, BRIAN L.

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Code

FL |

the obligalions of registered agent.

8. The above named eniity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

SIGNATURE =l
Sirgriadl e, e DR Raie o registered adunt gntd tiths il appicoble. INOTE: Rogisterad Agant Sighatung Heguir 8Y whan wenisianng) DATE
Lo
Filing Feeyjs $50.00 Make check payable to
Due by Mzly 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nite MGRM 2 pelete TLE MChange (] Addition
NAME BRADY. HEIDREH NAME denvecn, Be_Abj
STREET ADDRESS | 1520 S. FILLHORT ST. SREETADDRESS | » § 20 5. Fremol e sT.
CIry-ST-21P DENVER, CO 80210 CIry-Sr-zip
TIHE MGRM [ gelcte LE [Ocrange [ Aadision
NAME SOLENBERGER, BRIAN NAME
SIRCET ADDRESS | 3719 CORPOREX PARK DR, SUITE 75 STREET ADDRESS
Cy-S1-219 TAMPA, FL 33619 CITY-ST-21P
IHLE . — O3 pistaty- _—Q-TiiLE - — - T T T T crdnge - [JAdoition
NAmME ’ NAME
SIREET ADDRESS SIREET ADDRESS
ciy-Si-2ip cny-si-ze
e 0 petete TILE O change O Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81-219 CiTy-S1-21P
HILE ] Detete TME O Change [ Addition
RAME NAME
SIREET ADDRESS STAEET ADDRESS
Y -Si-2P CITY-ST-2IP
T [ nolete TMLE [T Change  [] Aadition
NAME MNAME
SIREET ADDAESS STREET ADDRESS
GIFY-SF-2IP CIvY-51-2IP

simited habitity company or the receiver or lru!

SIGNATURE:

gﬂ,/:uf goteq'fef e/ -~

11. | hereby ceriify that the information supplied with this liling does not guality lor the exermplions conltained in Chapter 119, Florida Siatutes, | turther certily that the information
indicated on this reporl is true and accurale angythatl my signature shall have the same fegal elfect as it made under oatn; thal | am a managing member of manager of the
e empowered {0 execute 1nis report as required by Chapter 608, Fiorida Siatules.

. 1 362€ 8293

SIGNATURE, AND TYPERCR

NAME OF

£R, OR AUTHORWED REPRESE

ATIVE Date Diayimme Prore »




