FILED

2004 LIMITED LIABILITY COMPANY - Apr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90026 Q05 ****55.00

DOCUMENT # L03000019587

1. Entity Name

THE FLOORING WAREHOUSE, LLC

Principal Place of Business

2939 POWERLINE ROAD
POMPANO BEACH, FL 33069

Mailing Address
2939 POWERLINE ROAD -

POMPANO BEACH, FL 33069

2. Principal Place ol Busingss 3. Mailing Addres:
‘f B) ne . 2999 A+ S?ow&@ ine P
Suite, Apt. # e:c Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
2 epanc Beacl Pormpanc Pescl |"5"209955% o
ZIE?) =, O@q Count[y S A 2139 3 O'G C’ Coun!r(j < A 5. Certificate of Status Desired x fese'gg‘ l‘:‘ifa‘ﬁm"a'
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Reglstered Agent - .. -~
Name

SCHNEIDER, HARVEY ESAQ.

1900 NW 26 AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 301 WEST :
BOCA RATON, FL ‘.33431
«_ 1 . City FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of reglstered agent,

N u.
-

SIGNATURE

Signature, typed'l! pamted name of registered agent and fitle it applicable.
o

(NOTE: Registered Agent signatura required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

-

Make check payable to
Florida Department of State

9. ¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE MGRM ,2 {1 pekete TME [Ichange [ Addition
NAME ALPERT, ARNQLD NAME

STREET ADDRESS | 2939 NORTH POWERLINE ROAD STREET ADORESS

CTy-sT-7F | POMPANO BEACH, FL 33069 CITY-5T-2P

TITLE MGRM [ Delete TITLE O change  [J Addition
NAME ALPERT, MARK HAME

STREET ADDRESS | 2933 NORTH POWERLINE ROAD STREET ADDRESS

CTY-ST-7IP POMPANO BEACH, FL 33069 CITY-ST-ZIP

TINE O pelet TITLE Ochange  [J Addition
NAME 7T i - C TS C - o s - ‘
STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CMY-51-7P

TITLE [ petete TME O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

L Hcece

TELE 4. Cefises 6// '7/09 ( &q)‘) 780000

SIGNATURE:

Wﬁyﬁﬁ TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- Daylime Phone #




