2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050838 Feb 21, 2005 08:00 AM
1. Enty Name - - Secretary of State
EDWARDS FLOOR COVERING LLC
Principal Fiace of Business ~ Mailing Address
2485 HARVARD ROAD . 2465 HARVARD ROAD
DELAND FL 32724 DELAND FL 32724
us -— - us
Suita, Apt. #, atc. Suite, Apt #, elc. 1st MOCRE CR2E083 {10/04)
City & State T T Ciy & sate ' 4. FEI Number Epplied For
- . . 20'?471 308 Not Applicable
Zp Couniry Zp Country 5. Ceriificars of Stalus Dasired 0O $5.00 Additional
L ] Fes Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Ragistarad Agent -
MName
EDWARDS, RONALD B - -
2465 HARVARD ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 '
City . FL Zip Code
8. The above named entity submits this statement for the _purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. . .
SIGNATURE — A . )
Signalure, lyped or ur::!g? nama of tegristered agant and ulh_d applcable INDTE Ragislared Agent signature requred when Ieinslating) DATE
FILE NOW!!! FEEIS 850,00 .
Make Check Payable to Florida Department of State
3 “MANAGING MEMEERS] MANAGERS ADDITIGNS] CHANGES )
THLE MGR O] Delets HiLE [] Chaage [ Addition
NAME EDWARDS, RONALD B NAME
SIREET ADDRESS | 2465 HARVARD ROAD STREE T ADDRESS LRI ARTOn
cnv-st-2p  |DELAND FL 32724 . . fovee D221 AS-E00R4-015 50, 00
{I7LE ] Delete Btk [ change [ Addition
NAME NAME
STREET ADDRLSS STREF T ADDAESS
CITY-ST- 2P QTY-51.7%
TILE [ palete T [ change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CiiY-ST-2IF . _ GHiY-Sl-21p
TWTLE . O Delete 1Lk [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
ciry-5¥-2p R ooresie
TILE O oeleke e [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-7P o X cmv-stap
(113 [J Dalete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-ST-2P CiTY-5T-2P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is frue 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
limitadt Sability company or the recelver or rustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes,
SIGNATURE AND TYPED OR GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A~ Dalh Daytene Phona 4




