2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000005114

1. Entity Name .,;

R & R FLOOR SALES & SERVICE, LLC

Principal Place of Business Mailing Address
16146 COUNTY ROAD N 16146 COUNTY ROAD N
NAPOLEON, OH 43545 NAPOLEON, OH 43545
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03242008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Appled For
38-3680856 Not Appheable
$5.00 additional
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5. Certiicate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960
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8. The above named entrty submits this statement for the purpose of changing its registered office or registered agenl or botn, in the State of Florlda Iam 1am|||ar wnh and accept |

the obligations of registered agent.

SIGNATURE

Signature, typec o prinfed name O registared agent and kile if applicable. [NOTE: Registerad Agenl signalure requred when renstaling) DATE

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

LA 1 242 .
Do LSS -Hz4 =018 138,75

9. MANAGING MEMBERS/MANAGERS

TILE ™ - MGRM

AME HARPER, RON

STREET ADDRESS | 16146 COUNTY ROAD N
CITY-ST-2P NAPROLEON, OH 43545
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NAME .
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CITY-87-2IP
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Cny-§7-21P
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CIY-§7-2P

TILE

NAME

STAEET ADDRESS
Cy-S1-2IP
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CITY-ST-71P . -
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11. | hereby ceniy that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
"indicated on this report is true and accurate and that my signature shail have the samg legal effect as if made under oath; that | am a managing member or manager of the
Iimited uabity company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: ZA’% ///

H-O8

SIGNATURE AND T\’FED OR PRINTED NAME g)ﬁumc MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayvme Phone '




