2005 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR) FILED

DOCUMENT # 100000016332 ~ Feb 04, 2005 08:00 AM
Secretary of State

1. Entity Name .
TILE & CARPET OF LAKE MARY AND SANFORD, LL!
Principai Place of Business Mailing Addrass
140 W. LAKE MARY BLVD, 140 W. LAKE MARY BLVD.
SANFORD FL 32771 SANFORD FL 32771

Suite. Apt. #, elc Suite, Apt. #, etc, 18t MOORE CR2E083 (10/04)

City & State — City & State 4. FE Number [Applied For

—_— ) 59-3686396 | Not Apptieat
Ze Couniry e Country 5. Cerlificate of Status Cesired O $5.00 additonal
) Fee Required
6. Name and Address of Current Registered Agent B ] 7. Name and Address of New Reglstered Agent

hName

Egg %&K%%E&iy £146 Street Address (P.O. Box Numbaer is Not Acceptable)
ALTAMONTE SPRINGS FL 3270t

City FL ] Zip Code

8. The above named antity submits this -s-tatement far the purpose of changing its registered office or registered agent, or both, 1:717me State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE el U

Sianalure. typedt o printed nama of reqistered agent and tile 1 soplicable (NGTE Regiciarad Abe;nl signatune raquired when rawnstaung) DATE

FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 L
) ' WANAGING MEMBERS MANAGERS o ADCTIONS/CHANGES -
HIE MGR 3 Dalete A% [ change [ Addition
NAME FERRIS, JOSEFH M NAME
SIAFTT ADDRESS | 570 CRANES WAY #1456 STREET ADDRESS
oy stz ALTAMONTE FL 32701 o ST AT gme -
- DULO S TR O =y
Lk O Detete WILE - g [ Additon
e N2/ 34, 05-8n030-00F 5
STREE T ADDRESS 31REE T ADDRESS
Y-St AP 7 ) CIY ST 2P )
e 7 petate itLe ] change ] Addition
NAME HAME
SIREET ADDRESS STREET ADTIRFSS
CiTY-8i- 2P Qre-st o
e ] pelete Tt {1 Change [ Additfan
AN NAME
STREEY ADORESS SIREET ABDRISS
GITY-ST- 2P CUY-Si. 2P o
e O telete Tt 1 Chenge [ Addition
NAME NALE
STREFT ADDRESS STREET AUDFESS
GITY- ST 218 CTr-Sr P ] _
e O celete fiy Clttenge O Addition
NAME NAME
STRLET ADDRESS ' SIREF T ADNRFSS
Y-St P £H1-ST. 2IF .

11. | hereby certify that the mformation supplied with this filing does not quality far the exemption stated in Sectien 112.07(3)(1}, Florida Statutes. | further certify that the nformatian
ndicated on this report is rue and accurate and that my signa hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp he recelver ar rustee empowered is repor as requlred by Chapter 608, Florida Statutes.

SIGNATURE: /ZQ/ OS5 Y73027787

SlGNJﬂUR‘dAND TYF'E’ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Liate Daytime Phons #

1




