2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2004 8:00 am
DOGUMENT # L03000045190 SH2 Secretary of State

1. Entity Name
ke ook
DOCKREE FLOORING, LLC 03-08-2004 90272 041 50.00

Principal Place of Business Mailing Address
6125 ST, IVES BLVD. 6125 ST. IWVES BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #. elc. Suite, Apt. #, e1c, MOORE CR2EG83 {11/03)

City & Stale City & State 4. FEI Number Applied For

Not Applicable

Zp Country p Counlry 5. Certificale of Status Desired 3 $5'00 Pfdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOCKREE, JOHN

6125 ST- [VES BLVD Strest Agdress (P.O. Box Number 1s Not Acceptable)

ORLANDO FL 32819

City FL Zip Code

8. The above named entify sulgmits this staterent for the purpose of changing its registered office or registered agenl, or hoth, in the State of Florida. | am familiar with, and accepl

the obligatio /

SIGNATURE e 2 : / 7 M‘
2 y i ¢ of registared agent and idle f applicable. {NOTE: Registerad Agent mgnature tagured when rainsiating) / DATEI i

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM [ belete THLE [J change [ Addition
NAME DOCKREE, JOHN NAME
STREETADDRESS 16125 ST, IVES BLVD. STREET ADDRESS
cy-s1-21p ORLANDC FL 32819 : CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 7P
TITLE 1 Detete TITLE [ cChange [ Addition
MAME . = o L ) . . - F NaME - . — i e
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P - CITY-ST-ZIP
TITLE [ Delete TME [ change  [7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE [J Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p GITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated o this report is true ang 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
imited liability company amhe redqeiver o{truslee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2///;{04 48-5794SI18 .

Caylime Phone #

SIGNATURE AND D anlg QOF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE




