2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # L03000027721 SR, | Mar 28, 2005 08:00 AM

1. Entity Name / Secretary of State
COLLIER FLOOR COVERING, LLC

Principal Flace of Business __ Mailing Address

5440 CORAL WOOD DRIVE 5440 CORAL WOOb DRIVE

T T

2. Principal Place of Business__ _ 3, Mailing Address
Suite, Apt. #, efc., Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State T B i City & State 4. FEI Number Applied For
55-0841556 Not Applicable
ap Country Zip Couniry 8. Ceriificate of Status Desired O $5.00 Additlonal
| Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent

Narme

QEA%SgglﬁhE%IggADNDTIE{TVE Street Address (P.O. Box Number is Mot Axcepiable)
NAPLES FL 34119

Cuy FL Fp Code

8. The above named entity submits this stalement for the purpese of changing s registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
ths obligations of registerad agent.

SIGNATURE

Signature, typad o prnted neme d’re'gwsi?saﬁsnfahmﬂ applicable TNOTE Regisleied Agent signature foquied whan ransiatng) DATE
" S - —— T Y A e AR et e Ay
FILE NOW!!f FEE IS $50.0D
Make Check Payabla to Florida Department of State
Due By May 1, 2005
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
WILE MGRM T palate il [J change  [7] Addition
NAME CONSTANTIN, APCSTOL S hAMS HOOnG0 TR sE
SIHEET ADDRESS {5440 COLAL WOOD DR SREE1 ADDRESS (e 28y I5-RB001 7-001 55.00
CIY-ST- 2P NAPLES FL 34119 ] CIY-51-2IF
L - T [T celee [ mue [ change [ Additian
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY-§1- 2P CTY-5T- JF
e o 7 Oeiete HiE [ change [ Adcitlon
NAME L NAME
STREET ADDRESS . SIREY | ADDPESS
oIY-ST- 2P CITY-Si- 7P
" - T Delete N T ' [Jchange [ Addition
NAME NAME
SHRFET ADDRESS SHREF T ADDRESS
oIrY- ST 2IF CITY-S1- 2P
i o N [ bstste 1 3 Change [ Additiop
NAME HAME
STREFT ADDRESS — STREET ADEHESS
CITY-8T-21P Y ST 21
e S Cipsee  § o ) O Change [ Addition
NAME KAME
CIRLET ADDRESS STRECT ADDRESS
Cify-S1-2IP £ITY-51- I

11, | hereby certify that the information suppliad with s filing does not qualify for the exem;’:«ﬁonﬂstated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated cn this reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver of trustee empowered to execute this Teport as required by Chapter 608, Florida Statutes.

03/24 froos” 239[22-159%
7 hia

[MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daffira Phione ¢
: 7

SIGNATLLRE:

GNATURE AND TYPED OR PRINTED NAN




