2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Jun 23, 2004 8:00 am

DOCUMENT # LO1000010787

1. Entity Name

EQUIFLOR CENTRAL FLORIDA PARTNERS, LLC

Secretary of State

06-23-2004 90073 007 ****50.00

Principal Place of Business

2120 SW 55 STREET RD.
OCALA FL 34480 ‘

Mailing Address

2120 SW 55 STREET RD.
QCALA FL 34480

4TIVLEAUY

2. Principal Place of Business

3. Mailing Address

R AL

[IAHIn

Suite, Apt. #. etc,

Suite, Apt. #, etc.

MCORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Appilied For
: 59-3725808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ SO e - Name _ -
ggBEII‘I:II\’NHB iAVhéDN?JIEPH Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
City Zip Code

FL

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

v the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and iibe of applicadle. (NOTE: Regstered Agent signature requirecl when reinstaiing} Df\TE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRP [ petete TITLE [J Change  [J Addition
NAME SARANDES, ANTHONY A NAME
STREET ADDRESS {2120 SW 55 STREET RD. STREET ACDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
TITLE T O pelete TILE [ Change [ Addition
NAME ELLSPERMANN, CARL NAME
STREET ADDRESS | 2120 SW 55 ST RD STREFT ADDRESS
CITY-5T-21P GCALA FL 34474 GITY-ST-2P
TITLE [ : [ petete TITLE [Change [ Addition
NAME | CHAMBLESS, CHARLOTTE T omee e TTT T ST RTHNAME - - e T
STREET ADDRESS | 2120 SW 55 ST RD STREET ADDRESS
CITY-S1-21P OCALA FL 34474 CITY-§T-2IP
THLE ! 1 belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$T-2IP CItY-5T-2IF
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowegred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁv’wmm

SIGNATURE AND TYPED OR PRINTED Nlt OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE

Daytme Phane #

/2’7‘/.9‘7
-




