2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.97000000047

1. Enlity Nama

GULFSTREAM FLOORING DISTRIBUTORS, L.C.

Principal Place of Business

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

Mailing Address

3719 CORPOREX PARK DR., SUITE 75
TAMPA, FL 33619
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FILED
Apr 10,2008 08:00 Al
Secretary of State
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03012008No Chg-LLC CR2EQ083 (12/07)

4. FEI Number Applied For
59-3410827 Not Applicable

5. Certilicate ol Status Desired | $5.00 cditonal

Fee Reqguired

6. Name and Address of Current Registered Agent

SCLENBERGER, BRIAN
3719 CORPOREX PARK DRIVE, SUITE 75
TAMPA, FL 33619
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8. Tne above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamihar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturn. tyned or printed nama of tgisiered agent ang dlla f applicable

(NGTE: Rogstered Agont signature reguired whan remstaning} DATE

e R

FILE NOW!! FEE IS $138.75 .o n
After May 1, 2008 Fee will be $538.75 ' Lp'ZJf‘*
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9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME HENDREN, BRADY
STREET ADDAESS | 1520 S. FILLMORE ST.
CiTY-5T-2IP DENVER, CO 80210

TLE MGRM

NAME SOLENBERGER, BRIAN

STREET ADDRESS | 3719 CORPOREX PARK DR., SUITE 75
CITy-sT-71P TAMPA, FL 33619
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STREET ANDRESS
CiTY-$1-2IP

BIE AR
NAME . S
STREET ADDRESS 5 :
CHY-ST-2IP

TITLE

NAME

SIRCET ADDRESS
Ciry-§1-21p

TITLE
HAME
STREET ADDRESS L
CITY-51-2P o

N4,/22/05-00033~015 136,75
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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 information
indicated on this repen! is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this repart as required by Chapter 608, Florida Statutes,

@mf-;n gr’(ngeﬂiéf o 70 ol 8/?‘595’?)’??

Iimited liabnlity company or the receiver or trustee

SIGNATURE: ____ =7

-
BIGNATURE AND TYPED OR PHINTE:NAHE ‘O’F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Py

Dan Paytima Plone #




