2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # L04000077374

1. Entity Name

BOB CHIN FLOORING LLC

Secretary of State

(03-23-2005 90240 001 ****55.00

Principal Place of Business

7425 TEABERRY ST
EgGLEWOOD FL 34224

Mailing Address

7425 TEABERRY ST
EI;JGLEWOOD FL 34224
U

CHIN, BOB'L
7425 TEABERRY ST
ENGLEWOOCD FL 24224

h .
& -

1Y+S '(‘CGLLQU‘\"\:\ :
Suite, Apt. #, etc. Suite, Ap1. #, atc. 1st MOGRE CR2E082 (10/04)
City & State City & State 4. FEI Numnber Applied For
Ev\&ﬁ m P(/ S&V“ - OSL\AW\B a Not Applicable
a CW"E’ Zip Country ifi i $5.00 additional
%’()& Ll ﬁ— 3‘/ 2 < Zom 8 §. Certificate of Status Desired B Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent. s o

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

SHENATURE o i
Signature, typed or printed name o ?ﬁﬂISIBFQd agent and titke 4 apphcable (NQTE: Registered Agani signatura raquirad whan reinstaiing} DATE
: " FILE.NOW!L:FEE IS $50.00
‘Maks Check Payable to Florida:Departm
g -; ~Due By May 1, 2005
g9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TTLE MGR {3 Deles TE [ change [ Addition
NAME CHIN, BOB L NAME
STREET ADDRESS {7425 TEABERRY ST STREET ADORESS
omY-5T-2P  |ENGLEWOOD FL 34224 CITY-ST-2IP
TILE MGR [ Delete TILE [ Change (3 Addilion
NAME CHIN, LISA A NAME
STREET ADDRESS | 7425 TEABERRY ST STREET ADDRESS
oMY-5T-2P  [ENGLEWOOD FL 34224 CITY-ST-7P )
TLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . e e e
T ery-stoaiE T - 0T Cirv-sT-2p.
TITLE O velste TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7P
TILE 3 Delete TILE O Changs [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

limited liability company or the receiveror trustee empowered to

(SN

SIGNATURE:

11. | hereby certify that the information supplied with this filing doas 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 oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAWE §F SIGMING BIEREGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3)isls” 44624648

Gaytene Phone ¥



