FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000045306
1. Entity Name 04-29-2004 90067 009 50.00
MURRAY'S FLOORCOVERING, L.L.C.
Prin(‘:‘tp'aI Place of Business . ' . . Mailing Address
50 CAROLINA CT™ 50 CAROLINA CT
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
Suite, Apt. #, etc. Suite, Apt. #, elc.
4 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F miser Applied For
-'D"} ()Ff) 12) Not Applicable
Zi Counts Zi 1 "
P uniry P Country 5. Certifcate of Status Desired ~ [] 59-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S . Name e o .
RICHARD A GLOVER CPA. P.A.
1809 MICCOSUKEE COMMONS DR Street Address (P.O. Box Number is Not Acceptabie)
SUITE 108
TALLAHASSEE, FL 32308
©d City FL lTépCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE z
‘ Signature, yped or printed name of regislered agent and titie if applicable. INOTE: Reglstered Agent signalure requirad when reinstating) DATE
i o P (‘;‘v,\: Wt oyt ‘V‘.‘f: e
Filing Feo Is $50.00 - : : - S oa L “Make cheéK payable tos
- Due by May 1, 2004 - t .~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ' ADDITIONSllCHANGES
e "[MGRM - . : . O Delete L [Forenge [ Adaition
NAME MURRAY, MARK E SR NAME - o
STREET ADDRESS | 50 CAROLINA CT STREET ADDRESS
CITY-$T-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TILE O pelete TITLE [J change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS = - STREET ADDRESS | - . . .
CITY-8T-21P CITY-8T-2P
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
TILE O pelete e O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CiTY-ST-21P
e — - O pelete TILE ‘O change [ Addition
NAME e I Tl e,
STREET ADDAESS . ' STREET ADDRESS ) T
CITY-ST-2F S CIrY-57-21F s
11. | heraby ceriify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is trye and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company orhe receiver or frustes empowered to execute this report as required by Chapter 608, Flarida Statutes. - - - :
SIGNATURE:; A Ao Sr_ b2 y0 K4
SIGNATURE AND TYPED DR PRINTED NAME OF ING MANAGING MEMBER, MANAGER,. OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona l/




