2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L03000045006 ecretary of State
1. Entity N
ry e 04-28-2004 90065 029 ****50.00
WALLACE FLOOR COVERING, L.L.C.
Principal Place of Business Mailing Address
7138 TOTEM AVENUE 7138 TOTEM AVENUE RUJSITLILE
NORTH PORT FL 34286 : NORTH PORT FL 34286
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
Cily & State City & State 4. FEINumbeg, , Applied For
..5.0" é %0 —7 Qr Not Applicable
Zip Gountry Zip Country 5. Cerificate cf Status Desired ] §5.00 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e & e e e o Name . __ . Lo e o
gJ?IBE\?ETSSf ?/EEI?CERXVCENUE Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34285

City FL Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Z;/ /0 Lf

f applicabie. (NOTE: Registered Agani signature reguired when reinstating) DATE

SIGNATURE

Signature. 1yped or printed narme of registered agent and bi

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Delete TITLE [JChange [ Addiiion
NAME WALLACE, RICHARD N NAME

STREET ADDRESS {7138 TOTEM AVENUE STREET ADDRESS

CHY-S1-2IF NORTH PORT FL 34286 CiTY-ST-2IP

TILE [T pelee TITLE [dChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
“NAME i = R e P S .- - CNAME T+ - — ——— - - et TR o - - —
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-ZIP

TITLE O Delete TITLE [IChange  [J Aadition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

TILE 1 Delete TITLE [JcChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

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

SIGNATURE:- — (W oz, "—H‘z\’fo% Qi LS N

SIGNATU 0 NAME OF ﬁGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #




