2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # LO3000050097
yivdivsi Secretary of State
MIKE'S FLOOR COVERINGS, LLC 03-22-2004 90424 022 ****50.00
Principal Place of Business Mziiing Address
650 N SUMMIT AVENUE 650 N SUMMIT AVENUE
LAKE HELEN FL 32744 - LAKE HELEN FL 32744
us us
Suite, Apt. #. etc. Suite, Apt. #, €lc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
A0 -07 50 5£ ? Not Apglicable
“p Couniry Zp Country 5. Certificate of Status Desired [} $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gég}h‘léEGGaﬁEﬁLy - — Slre;:t_;dr_ess (P.0. Box Number is Not AcEeptable) -

LAKE HELEN FL 32744

City FL I Zip Code

8. The above named enti its this statergent 1 the purpose of changing its regiStered office or rfgistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragi //@ m AW &' _ / E @('L

or prirted name of registered agent and tiie If applicable. } (NOTE Registered Agent sngm‘lure Tequired when reinstaiing) pate !

SIGNATURE

S FILE NOWIN FEE IS $50.00°

Make Check Payable to Florida Department of State:
T T Due By May 1, 2004 i
9, A MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
me |MGRM T Delete me M o M Iff) /m’r @ Change T Addition
1
NAME . IBACILLE, ROBERT M NAME GC\C.C ‘ ¢ ohyv .
STREET ADDRESS 1650 N SUMMIT AVE STREET ADDRESS i 50 N ) MhH'
orv-57-2¢ {LAKE HELEN FL 32744 CITY-ST-2P Coite ,Tm El. 327 "f'-/
TITLE [ pelete TITLE ’ X ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
THLE [ peiete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS ) STREETADLRESS | __
CIrY-S1- 218 CITY-ST- 7P
ILE 1 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP oITY-§1-2IP
TME 3 pelete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iF CITY-§T-2P
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2F

11. | hersby certify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: L —%k( 49-63 ”Mf/é Oﬁ

SIGNATURE AND TYPED OR FHINTEB NAM‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENT‘TIVE Dale Dayume Phone #




