FILED
May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054701

1. Entity Narme

ADAMS FLOORING, LLC

Principal Place of Business

333 BLUEFISH DRIVE #111
FORT WALTON BEACH, FL 32548

Mailing Address

333 BLUEFISH DRIVE #7111
FORT WALTON BEACH, FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, ete.

Secretary of State

05-03-2004 90129 050 ****50.00

T

02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
5&‘&633 7\57 Not Applicable
Zi i C
P Country aip ountry 5. Certificate of Status Desued O $5.00 Additional
e I P . . . o e mima e - _Fee Required
6 Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
Name
ADAMS, JEFF

333 BLUEFISH DRIVE #111
FORT WALTON BEACH, FL 32548

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE o

Signature, typed or printed name of registerad agent and litle if applicabla.

(NOTE: Registerod Agent signatura required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

. Make check. payable to )
FIotida_Department of Siate

ADDITIONSICHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TILE MGR N [ pefete TITLE [J Change [ Addition
NAME ADAMS, JEFFS - NAME

STREETADDRESS | 333 BLUEFISH DRIVE #111 STREET ADDRESS

CITY-ST-71P FORT WALTON BEACH, FL 32548 CITY-ST-2P

e [ Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2P

THLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS 1

CITy-ST-7P OITY-5T-2IP

1. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the information
indicated on this repert is 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 or the receiver or trustee empowered to,execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/ |

(w057

128y, o 3555876

SIGNATURE AND

fﬂTED MAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATWE ats Daytima Phone #




