2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046334 : Apr 11, 2005 08:00 AM
1. Entiy Name Secretary of State
ECLECTIC FLOCRING, L.L.C.
Principal Piace of Business ;— . .Fu'lajling Address
108 LAUREL VALLEY COURT 108 LAUREL VALLEY COURT
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
s ||| IR
Sute, Apt #, ete. ' Sus. ApL ¥, o1 = 15t MOORE CR2E083 (10/04)
City & State - = Chy & State 4. FEI Number Applied For
R . 30-0227540 Not Applicable
Zp Country e Cauntry 5. Certificate of Status Desired [ ?i-ggq&f:;“"“a‘
6. Name and Address of Curreni Registered Agenlr ] T 7. Name and Address of New Registered Agent
Name .
?I(SBETEDEEI’_ %JA;\\{ILDEY COURT Sreet Address (P.O. Box Number is Nat Acceptable) -
DAYTONA BEACH FL 32114
City N EL | 2p 0o

8. The above named entity stE’nts this staiemen't for the purpase of chéﬁding {t;reéistered office or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept
the wbligations of registerad agent. -

SIGNATURE — _ . 7 ] )
Signalure, typed or nnjxgd narre ot iﬂglst_er_eq_aggni amﬁtre # applcable (NOTE Registered Agent signature roquirad winen reinstaling) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2005
s, ~ MANAGING MEMBERS ) MANAGERS Y 10. ACDITIONS/CHANGES _
MLE MGRM [ Delete TTLE [ Change ] Addition
NAME CLEMENTS, DAVID NAME UUQGQQEQSBBE
STREET ADDRESS | 108 LAUREL VALLEY CT T - SRELT ADDRESS 04/11/05-80124-014 50,10
cy-St-pe DAYTONA BEACH FL 32114 B kAR
TmE [ Delete e [ change (] Addilion
NAME NAME
STREE] AGDRESS SIREET ADDRESS
CITY-S1- 2P _ TY-S1-718
TMLE [ Daiete TILE £ change  [J Addition
NAME AN
SIRELT ADDRESS SIPEET ADERESS
CIFY-51-21P CHY-ST- 2F
TLE [ Delele 1 e [ Changs L] Addilion
NAME NAME
STREE | ADDRESS SIRELT ADDRESS
CIly-s1-21P CITY-S1- 2P
TLE O Detets UL [ changs [ Adeition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST- 21P o o oY S5 2
TITLE L1 elete HILE [ change  [] Addition
NAME HANE
STRECT ADDRESS - - : SIREET ADDRESS
IV CITe-ST-2p

11, [hereby cemg that the information supplied with this filing dees not quafify for the exempticn stated in Section 119.07(3)(i), Florida Stawies. | further certify that the infermatien
indicated on this reportis 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 er the receiver or trustee empowergd to execute this report as requirad by Chapter 608, Florida Statutes.

—
e YT (eI
SIGNATURE: AQ« . , 256/2
SIGNATURE AND TYPED OF RRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _Daa Cayiena Phona §




