/ 2004 LIMITED LIABILITY COMPANY

ﬁ FILED
Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

04-29-2004 90067 014 ****50.00

DOCUMENT # L03000014938
1. Entity Name
NORTH FLORIDA - SOUTH GEORGIA HARDWOOD
FLOORS, LLC
“Principal Place of Business Mailing Address
4464 WIDGEON WAY PO BOX 1205
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302-1205 ‘
s s AR DA

Sutte, Apt. #, etc. Suite, Apt. #, etc. . 04282004 Chg-LLC CR2ECE3 (10/03)

City & State ’ City & State 4, FE} Number Applied For

4//.2 92- 7 7 7 Not Applicable
Zip Country Zip Country . . 5.00 Additi
5, Cartificate of Stalus Desired ] ?jee Reg L’:reé"ma'
5. l\_larne and Atdress.of Current Registered Agent - - = e R =~ ~  7-Name and Address of New Registered Agent

Name

VEAL, SANDRA G
4464 WIDGEON WAY Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered ageni and fie il applicable. (NOTE: Regislered Agent signature required when reinstating) DaATE
TR TR LI -~ - -
- ‘ . T o ra " . 2 hd
Filing Fee is $50.00 Make check payableto - - -
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TiILE O petete MLE MEGRM e e -. [PCrange . [atlition
NAME NAME Jason m. Vea/

STREET AGDRESS STREETADDRESS | P& Bex 1205

CiTY-ST-2P ' ov-size  |Jalahassee, Ft. 3:3ez

THiE [ perete TITLE [0 Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-5T- 2P

TITLE : T Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS +fjmmrmr = = = - - - == - = . ResmEETaDORESS b - - - - -
CITY-S1-2P CHTY-$1-2P

HILE ] oelete MLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cimy-S1-2P

T [ Delete TILE [J Change  [] Addition
NAME NAME

STREETADORESS | | . STREET ADDRESS
4CITY-ST-2P P o CITY-ST-2P

WE [ Delete TITLE o e . [O.Change... [ Addition
HAME . HAME e . e e
STREET ADDAESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP -

=11,-1.hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 0?(3)(!) Florlda Statutes { further certify that the information
indicated on this report is rue and accurald and that my signatura shall have the same iegal effect as if made under oath; that | am a managing member or manager of the _
hmlted liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: ﬁﬁmiu nﬁ%ﬁ «/»% 750 - fW‘/ﬁ’éf J

SIGNATURE APWVPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUFTHORIZED REFAESENTATIVE Date Daylme Phone #




