| - FILED

2004 LIMITED LIABILITY COMPANY Jun 17,2004 8:00 am
" ANNUAL REPORT ) | Secretary of State

DOCUMENT # L00000006516 o 06-17-2004 90102 025 *=***50.00

1. Entity Name !

TROPICANA HA"RDWOOD FLOORING, LLC

Principal Place of Business Mailing Address 1 4 0 2 4 0 0 4

10429 S.E. 158TH PLACE 10429 S.E. 158TH PLACE
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
.;% | UG RL R IRERN T
‘ 05182004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
) : 59-3651127 Not Applicable

s

. 5. Certificate of Status Desired ] $5.00 Additional
i Fee Required

6. Name and Address of Current Registered Agent

i

- | OIVENS JOHNT b g o e oo s o [ o o =Y NOTSWRITE == 2o |
| 10430 S £ 158TH PLACE s = = DO NOT=WRITE

SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above named $ntity spbmits thisystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations df regi t@e < .
\QW@ {o-3~04Y ‘
SIGNATURE A, _ >~ 30 :

it

e, tYped or pri‘r'wtd namg c!\}egistered aueR(and title it apphicable, [NOTE: Registered Agent signature raquirad when reinstating) DATE 7
- H

E Filing Lea:is $50.00
R Due by September 8, 2004 R
] £ . \\\OS\ .

Sle : MANAGING MEMBERS/MANAGERS

7 [ P f W\ SR

NAME GIVENS, JOHN T

T | smeranoress | 10429 SiE. 158TH PLACE
© .| omstzp | SUMMERFIELD, FL 34491
TILE ," ’

NAME .
STREET ADDRESS I
CITY-ST-2IP

TITLE
NAME

el I DO NOT WRITE
e e e = = = =~ ~—IN THIS-SPACE-

NAME
STREET ADORESS

CITY-ST-2P

b

TILE
NAME

STREET ATIDRESS
CITY-ST-2P

TLE
NAME i
STREET ADDRESS
Cf sr- 2 )

11. | hereby cemfglthal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
wghdicated on this repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the, r:afir or frustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: | \[¥

"~
+ SIGNATURE AND TVPE\\DFJH PRINTED NAME OF SlGN:INz}MANAGiNﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




