. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

T'DOCUMENT # L03000014938
NORTH FLORIDA - SOUTH GEORGIA HARDWOOD

3,
FLOORS, LLC Q{fbf?{ <s Ry
4 6’/]&: ,5;1 }/ &- .?
Principal Place of Business Mailing Address S, '2_\0/‘:'6\ -9
4454 WIDGEQN WAY PO BOX 1205 ’ /:Z ]‘;77‘
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302-1205 0/?/08
N AL R
. Principal Place of Business . Mailing ress
210 Coleman Dhreet // /A
Suite, Apt. #, etc. Sukte. Apt. #, etc. v / 04152005  Chg-LLC CR2E083 (10/03)
_ City & State City & Stata ! 4. FEI Number Applied For
Tollahassee 41-2092777 Not Applicable
Zip Country Zip Country . ] 5. i
323 o L eon W <A 5. Certificata of Status Desired | ?ee ggll‘:?j: fonal

6. Name and Addreds of Current Registered Agent

7. Name and Address of New Registered Agent

VEAL, SANDRA G
4464 WIDGEON WAY
TALLAHASSEE, FL 32303

heme Ja goad Uem \

Street Address (P.0. Box Number is Not Acceptable)

J] 210 Cole mans S,

Ci%//

FLI 65,

the obligations of registered agent. 7/
SIGNATURE_& Q"Mr\-» M- LQQ
S

8. The above named entity submits this staterment o the purpose of changing its registered office or registered agent, or batn, in the State of Florida, | am familiar with, and accept

4i5.05"

e, typod o printed nama of registaned agant and lite H applicaie.

(NOTE: Regisiared Agent tignalir required whon renstatng}

DATE

v

Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM O pelete TIE [Ochange [ Addilion
NAME VEAL, JASONM HAME
STREET ADDRESS | PO BOX 1205 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-2P
TIRLE ] belets TITLE {CJ Change [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2P
nne - [ pelate TME _ _ L [ Addtiion
— / — SonoSa11 1 7Es -
STREET ADDRESS L_/ SIREET ADDRESS DD-‘}'JB-‘;DJ__D 1. U-I"D—"D 1 5 %500, f:”..i
CITY-S7-2IP / CITY. ST 2P
TMLE \ 3 pelete TME [Ccheange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-51-2IP ! CITY-ST-2IP
e i ~ O esete TITLE [ Change  [J Addilion
NAME 1 NAME
$TREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIE {1 pelste TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-$T-2IP

A

SIGNATURE:

11. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under ocath; that | am 8 managing member or manager of the
limited liability company or the receiver or trustee empawerad to execule this report as required by Chapter 608, Florida Statutes.

oS08

BIGNATURE Alf 3

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Frone &




