2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

- — ARy

DOCUMENT # L03000045579 Mar 09, 2005 08:00 AM
1. Enily Neme Secretary of State
RANDY'S FLOOR COVERING, LLC
Principal Place of Business —': o . ‘-I':'Iailing Address
469 SARA AVE 3 T 489 SARA AVE
MARY ESTHER FL 32559 MARY ESTHER FL 32569
e L ERURE MMM

Suite, Apt. #, ele. T TR 1st MOORE CR2E083 (10/04)

City & Siate — City & Staie - T4, FEl Number Nd T APPLICABLE Applied For

— e . . ) ~ Not Applicable
Zp Country Zip T Couniry 5. Cenificate of Status Desied [~ ?igg‘;g:é“‘m‘
6. Name a_ng;}ddms‘ of Cyrrent Hcgi_ier@em ,__ . 7. Name and ;I\ddresa of New Registered Agen
Name
JANET GENTRY CPA - PA ——

16 FERRY RD, SE Strast Address {P.C. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 : NP

City FL Jjap Code

8. The above named entity submits this statement for the purpose of c;hangmg its regmtéred office ot reglstered agent, or both it the State of Flotida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N p— ) = _ ) T

Signetura, lypad or pnrnéd nams of matslamd sgenl s.nd Ima lf apphcama {NOTE. Ragustersd Agant s,gnaluta required when reinstaling) DATE

ALE NOW!! FEE !S 450,00 .
Make Check Pnyahle to Florida Depariment of State
Due By May 1,2005

3. _ MANAGING MEMBERS/ MANAGERS oo ~ ADDITIONS/CHANGES _
g MGRM  Detets ﬁ uiLE [ change ] Addition
NAME SOWELL, RANDY NAME

g I
STRILT ADORESS [ 469 SARA AVE. STRLT ADRESS 03/ gg%’%a%%gg?q -23 55,00
CITY-$1-2IP MARY ESTHER FL 32569 o T LR B
e, 1 Delete i [0 change  [] Addition
NAME NAME
STREFT ADDRESS i SIREL1 ADDRESS
Ciry-§1-2P _ A CITY-57- 2P ~
IHLE 3 Dolete Ttk ] Change ] Addition
NAME NAME
STREET ADDRESS N STREET AQDRCSS
Ciry-ST-ZiP , - CITY-ST- Zif
TITLE 7 Detets e T change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . ) ) Ciy-si- ap -
TIRLE 1 Dalete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-87-2IF o S e _CiFY SI- 4P
TMLE 3 petete IHLE CJ change 3 Addition
NAME MAME
STRECT ADDRESS STREE | ADDRESS
Y- ST-1P L OTYSI 2P ,

11, | hereby cerug that the mformatxon supplied w:th this r fling does not czuahfy for the exemption staled in Section 119.07({3)(i), Florida Slatutes | further certify that the information
indicated on this report is rus and acouraie and that my signature shall have the same lega! effect as if made under oath; that  am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

5|GNATURE1>M-®L FRCmEm See 1) - Qfa (8507 5% - 352

SIGNATURE AND “’PED OR PRINTED NAKE OF SiGNiNG “ANAB\NG MEMBER, MANAGER, D3t AUTHORIZED HEPRESENTA“VE Dalo Daytime Phone &




