2008 LIMITED LIABILITY COMPANY SECRE TARY OF § TaT
our
ANNUAL REPORT TALLARASSEE. FL ORI A

DOCUMENT #L04000013343
1. Enlity Name .
RICHARDS WOOD FLOORS AND MORE LLC 08 AUG 29 PH 2 L6
Principal Place of Business Mailing Addrass
50 RUTLAND ROAD 50 RUTLAND ROAD
CRAWFCRDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e MBI

Suite, Apt. #, elc. Suite, Apt. #, etc. 08262008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

) NOT APPLICABLE Mot Applicable
Zp Country Zip Country 5. Cartificate of Status Desied [ geseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOTT, RICHARD

50 RUTLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | 2ip Codle

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and ute if spplicable. {NOTE: Rogi: Agenl sigr rUired whbn ¢ i ] DATE

FILE NOW!it FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES '
TILE MGRM 1 Delete TITLE [3 Change [ Addition
NAME GOTT, RICHARD NAME
STREETADDRESS | §0 RUTLAND ROAD STREET ADDRESS
CITY-ST-2P CRAWFQORDVILLE, FL 32327 CITY-ST-2P
TIMLE [ Delete TILE O Change  [] Addition
NAE ravE 100125140371
STREET ADDRESS STREET ADORESS 39/02/03-~01001--007  *%133. 75
CITY-ST-ZIP CIFY- ST-2IP
TIMLE O Detete Lyt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CATY-ST-2IPF
TLE O pelets TILE [ Change [ Acdition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ petete THLE [Ochange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIFY -ST-21P CITY-5T-2IP
TME 3 Delete TITLE O change [ Aadition
HAME- RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

11, | heraby certity that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath; thal | am a managing member or manager of the
limited liability companypr the receiver or trustes e wared to exacute this report as required by Chapter 608, Florida Statutes.

LG

PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE




