2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ - . FILED

DOCUMENT # L00000016332 Mar 11, 2004 08:00 AM
1, Entiy Name Secretary of State
TILE & CARPET OF LAKE MARY AND SANFORD, LLC
Principal Place of Business ) Maiting Address ] ) - -
140 W. LAKE MARY BLVD. 140 W. LAKE MARY BLVD.
SANFORD FL 32771 SANFORD FL 32771
B O
Suite, Apt, #, eic, * Suite, Apt #, ele. — ~ MOORE CR2E083 (11/03) .
City & State Cily & Stale - 4. FE Mumber - Appiied For
- o 59"368873367 Mot Apglicable
P Country ap Gountry 5. Certificate of Status Deswed L3 gﬁ'gﬁ, Additianal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] ]
Name
g—?g%%qu%sélzfﬁy #146 Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 - == - ==
City — FL l Zip Cade '

8. The above named entity suGimits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flonida. | am jamikar with, and accept
the cbiigations of registered agent,

SHGNATURE . e o }
Seprature, lypad o7 printed name of 1egisiered agent and tite & apphoatse (NOTE R Agem aig whan ) . DATE
FILE NOWI! FEE IS $50.00 -
Make Check Payable to Florida Department of State’
- Pue By May 1, 2004
s. MANAGING MEMBERS | MANAGERS B 2 ADDITIONS JCHANGES, .
kit MGR 3 petete YLE [OJohange T Addition
s FERRIS, JOSEPH M NaME HOONInnas 243
STREET ATORESS | 570 CRANES WAY #146 STREET ADDRESS {1 /03-20040-003 50,00
CHY-ST- 2P ALTAMONTE FL 32701 GITY -$%- 7P .
TTLE 3 Deiete TILE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-57- 2P
TMtE 7 Delee TE Dicnange [ Addition
HAME NARIE
$TRECT ADDRESS STRELY ADDRESS
Ty -SE- 21 CiTY-5T-21P B
TINE 7 Delete TME DicChange [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
oiv-81-2p oY. ST 2P
TRE O pelete TIRE Ichange [ Addiion
HAME, KAME
STREET ADDRESS STREEY ADDRESS
oIFY-ST- 2P oY -5t-29
HIE M astete TME TiChange [ Addition
AT NANE
STREET ADDRESS SIRKET ADBRESS
CIFY- $T- T CITY-51- 29

11, | hersby certily that the information supphied with: this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this roport is frue and accurate and thft my signaturs shall have the same legat effect as if raade under oath; that { am a managing member or manager of the
wrpited tiabifity company ar the receiver or fruste powered 10 exgoute this report as required by Chapler 808, Rorida Statutes.

o  o7-302.7727

SIGNATURE:

iRt h A ENT R e W m i 2 et e & e e




