2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

— - — ; .
DOCUMENT # Lo3600585701 T May 02, 2005 08:00 AM
1. Ently Name - Secretary of State
ADAMS FLOORING, LLC
Principal Place of Business ___ . ) __ ) .Lf‘—iflaﬂing Address
333 BLUEFISH DRIVE #111 333 BLUEFISH DRIVE #111
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

Suite, Apt. #, ete, = -7 — Suite, Apt. #, etc 15t MOORE CR2E0S3 (10/04)
City & State i T Cily & State o 4. FEI Number - Applied For
' , 7 80-0093151 Not Applicable
Zip Country Zip Country , : $5.00 Additionat
E. Certificate of Status Desired O Fee Roqulred
6. Nama and 1 Address of Cui—‘rernt Registered Agent 7. Name and Adf:lréss of New Registered Agent

Name

ADAMS, JEFF
333 BLUEFISH DRIVE #1114
FORT WALTON BEACH FL 32548

Strest Address {P.0. Box Number s Not Acceptable)

City FLT Zip Code

8, The above named entity submits this staiement for the purpase of changing its registered office of registered agent, ar both; in the State of Florida | am familiar with, and accept
tha obligations of registered agent. - .

SIGNATURE e

Signatute, typed o printed namo of ragislarad agant Fo=Ti applcable (NOTE Regrstared Agant sigrature required whan reinstating) ] DATE
N PILENGWIT FEEIS 5000
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) " MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES -
e MGR | Cociete - 8 mne [ Change  [J Addition
NAME ADAMS, JEFF - HAME
SIREET ADORESS } 333 BLUEFISH DRIVE #111 ATREET ADDRESS
G- S1- 24P FORT WALTON BEACH FL 32548 . Clry-ST-2P
e S [ Delete mF ' HNOAnasE542 [J Change [ Addition
o o 05/04/65-80118-015 50.00
STRIFT ADDRESS ) 3TRLET ADDRESS
GifY-ST-7IP LITY-ST- 2P
T T e B ST [ Change  LJ Addilion
NAME NAME
STREET ADDRESS = e SIREET ADDRESS
CITY. §7- 2P . : . QTSI AP
1 T T T Delete e ' I Cange [ Addiii
MAME NAME
SIRTTT ADDRCSS STREET ADQRESS
CITY-ST- 2P oty S1.7P
hin j - i 7 Delete e ' B Ol Change [ Adst.
MAME HAME
STREET ADDRESS SIREE] ADDRESS
TY 5171 CHY-SI1-2IF
L - T I vatete e - Dl change [ Aasi
NAME NAME
SIATET ADDRESS SIREFT ADDRESS
CITY-5T- 2P 751 7P

11. 1 hereby certify that the information supplisd With this filing does not qualify far the exemption stated In Secticn 119.07(3)(), Florida Statutes. ! further certify that the information
indicatad on this raport s true and accurate and that my signalure shall have the same Jegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowared Io execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytrne Phons #




