2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24, 2005 8:00 am
DOCUMENT # L03000049867 ] o Secretary of State

1. Entity Name
SELECT FLOORING SERVICES LLC 02-24-2005 90108 021 **+#30.00

Principal Place of Business * Maiting Address
1856 SE 4TH AVE 1856 SE 4TH AVE o —— -
QCALA FL 34471 - OCALA FL 34471
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc.

£/ 15‘15!1#/003%__29 quFIzEOBS (10/04)

City & State City & State 4. FEI Num 3 + |Applied For
' ( S5 456069844) Not Applicable

dp Country Zp Country 5. Certificate of Status Desired O $5 00 additionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= - - - —_ - Name~ . N - - T T et e -
IEIS%P"SE?‘%JEILAVSEE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of tegistered agent and Wtle f applicable (NOTE: Registered Agant sigrature reguired when reinstating] DATE
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ' [ Delete TITLE [ Ghange ] Addition
NAME TRIPP, DOUGLAS E NAME
STREET ADDRESS 11856 SE 4TH AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-S1-27IP
THLE [ pelate TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
ST s | © e e = - O Detete e B TME e e e s - _ . []change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TINLE 7 Delete TITLE [C] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
1LE [ elete TILE ‘ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

11. thereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited fability company or th powergld to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: <B”""”” & 7R 211905 J5Z 266 2620

SIGRATUREANE TYPED OR-PHNTED FAME OF SI¥ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione 4




