FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044901 07-05-2005 90002 001 ****50,00
1. Entity Name
ANCHOR FLOOR COVERING LLC
Principal Place of Business Mailing Address 2 0 0 G 1 2 0 u
437 QUAIL RUN 431 QUAIL RUN
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R T KRG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FELNumber — Applied For
00 742248 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O geseggq l“:‘rﬁ:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEERMAN, MICHAEL D

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

CRAWFORDVILLE, FLL 32327

City FL l Zip Code

8. The above namad entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of ragistersd agani and title if epplicable. (NOTE: Registered Agen! signatura required when reinstating) DATE

Filing Fee is $50.00 * Make chack payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detete TITLE [ change [ Addition
NAME DEERMAN, MICHAEL D NAME
STREET ADDRESS | 431 QUAIL RUNN STREET ADDRESS
CIFY-ST-2P CRAWFORDVILLE, FL 32237 CITY-57-21P
TiTLE (3 etete TILE DOl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-2IP CITY-ST-2P
THLE I oelets TITLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -ST-2P
e 3 Delete TILE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 7 Delete TE O change [ Aadition”
HAME HAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP CITY-ST-21P
TILE ([ Detete Tme [Jchange [ Addition
NAME ‘ “ NAME
STREET ADORESS STREET ADDRESS
LITY-ST-7IP CITY-57-2P

11, | hereby certify thal the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i). Fforida Statutes. | further certify tat the information
indicated on this report is frue and accurate and that my signature shall have the samne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report &s required by Chapter 808, Florida Statutes.

SIGNATURE: M/ﬂ ) el £, _Ag@m\ /‘me:df | C 850) SHMS3

SIGNATURE AND TYREd TECHRME 1, OR AUTHORIZED REPWATNE Daytime Phone ¥




