2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am

Secretary of State

FOWLER, RODNEY
347 PLYMOUTH ROAD
WEST PALM BEACH, FL 33405

PgSNg]EAENT # L03000044780 01-16-2004 90015 028 ****350.00
RODNEY FOWLER FLOORING, LLC
Principal Place of Business Mailing Address -t GRUULCRY
347 PLYMOUTH ROAD 347 PLYMOUTH ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e e RSO DA
54 PLIMOUTH Read S0 S
Suite, Apt. #, etc. Sulte, Apt, #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
wd e Lrrrm o =~ 5 ti { 3q A, q ?S Not Applicable
EZip e ) f_?t:"g_ P @ Gountry 5. Certiicate of Status Cesied [ . fi-gg$f£‘19”ﬁ!,,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signature, lyped or printed name ol regisierad agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME FOWLER, RODNEY NAME
STREET ADDRESS | 347 PLYMOUTH ROAD STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33405 CITY-ST-2IP
e 3 Delete TME [l change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
T e e & T ME - S - - -7 - = _E Change~+~ ["Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-ST-2iF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P f’
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0’?,48}/0). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undei oath; that | am a managing member or manager of the
limited liability company or the rgceiver or frusteée empowered ignexecute this report as requir

d by Chaptsr 608, Fiorida Statutes,

anJey —ou) (_E._k/?—s/ﬁq» 5o SR 217

SIGNATURE AND TYPED OR PRINTED N?(E (ySIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

P,




