2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0000000s5 16

1. Entity Name
TROPICANA HARDWOOD FLOORING, LLC

.

Principal Place of Business - © Mailing Address

10429 S.E. 158TH PLACE
SgMMERFIELD FL 34481
u s

- 10429 S.E. 156TH PLACE
SUMMERFIELD FL 34491
us

2. Priﬁcipal Place of Business e Maiting Addreés

FILED
-Apr 27,2005 08:00 AM
Secretary of State

AR

Suite, Apt, #, ete, - Suite, Apt #, atc, {st MOORE CR2E0S3 (10/04)
City 3 State City & State 4, FE! Number [Appiied Fer
ST - . : b8-3651127 {Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
__ . . Fee Required
6. Name and Address ol‘ CUrrent Registerad Agent 7. Name and Address of New Registerad Agent
Narne

GIVENS, JOHN T
10428 S.E. 158TH PLACE
SUMMERFIELD FL 34491

- e, —SNNEPP e -~

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. 1 am familiar with, and accept

the obligations of registered agent.

= T

SIGNATURE .
. _Sgnatura, yped of pgmtna name d ragistered agent and e i AppiCabe,

{NCTE Bogstered Agent Signaluro 18Gured whor teinstaling; - +DATE

FILE NOW!!! FEE IS $50.00

Make Chack Payable to Florida Department ot State

= g oo 7T -" _ TSI
Z MANAGING MEMBERS/ MANAGERS

g, ADDITIONS/ CHANGES

TITLE P _ O Dslete | Jm{}gﬂaggg 1'38 [ Change [ Addition
NANE GIVENS, JOHNT NAME 0427 A5-30 1 15~025 B5.00

SIREET ADGRESS | 10428 5.E. 158TH PLACE STREET ADDRESS

ony-Si-1°  |SUMMERFIELDFL 34491 . _. Ty ST- 2P .

TLe 7 nalete Wit 1change  [C) Addition
NAME NAME

STHEET ADDRESS ST%ET ADDRESS

cIrY-S1-21P B : CTY-ST- 2P _

L [ Delels e [J change  [J Adaition
NAME MAME

SIREET ADDRESS STAELT ADDAF 35

CY-ST-71P . B CITY-57- 2

(i 1 Delele niLe T} change 1 hdditian
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP _— e CTY-ST- 2P

Ly [ Deele THLE ) Change [ Addition
WAME NAMP

SYREET ADDRESS B STREET AGURESS

Y. ST- 2P - _q avestzp ]
L J Delete TiLE [ change [ Addition
NAME HAME

STREET ADDRESS STREETABMRESS

CiTY-$1-2P L . - - CITY-ST- 219

11. | hereby certify that the information suppiiad with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutas. | further certify that the infarmation
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cain, that | am a managing member or manager of the
fimited ikabllity company or the receivear or rustes empowered to execute this report as required hy Chapter 608, Flatida Statutes,

CERSY

352 2RH22]

Daytme Phona #

SIGNATURE: — = A
SIGMNATURE AND TYFED CR FHINTEI} DE SIGNING P#JQNAGING ME!)IBER, MAMAGER, QR AUTHORIZED REPRESENTATIVE




