FILED
2004 LIMITED LIABILITY COMPANY Apr 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000045880 ecretary of State
1. Entity 04-12-2004 90026 023 ****50.00
CRONIN QUALITY FLOORING, L.L.C.
Principal Place of Business Mailing Address
860 MORNINGSIDE ROAD 860 MORNINGSIDE ROAD
VENICE, FL 34293 VENICE, FL 34293
1

S T S S | R EAE A R o
" Syite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINumber Applied For

20-04p 793 Y Not Applcatic
ap Country ap Country 6. Certificate of Stas Desied [ ?g-g?q Additional
&Mammdcmww 7. N-maanda\mdnu&oghww

- T~ ERp ——— i e ~ — ~ Name- - - T—= B T

CRONIN, BRENT E
860 MORNINGSIDE ROAD Street Address {(P.O. Box Number is Not Acceptable)
VENICE, FL 3429’3 Lo

City FL | Zip Code

8. The above named énlify submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.me obllgaums of lEgls agent.

!

L

) sneunmm—:
v mwwmmuwwmﬂkim. (NOTE: Rogestesed Agent sigr requased DATE
Filing Fod'is $50.00 Mska check paysbie to * )
Due by May 1, 2004 FlorldaDeparhnenlufSlaln...w,,, o
9. - MANAGING MEMBERS/MANAGERS 10. T ADDITIONS / CHANGES ‘
ME MGRM “ [ Detete TLE [ Ghange [ Acdition
| e CRONIN, ElREI:lT E NAME ’
STREET ADDRESS | 860 MORN I_NGSiDE ROAD STREET ADORESS
orr-si-ap | VENICE, FL.. 34293 omY-S1-2P
TILE 1 Detete e [Jctange [ Addition
NAME NAME .
STREET ADDRESS STREET AJORESS
CITY-S§-2P CTY-51. 2P
TLE 3 oetee TME [Clchange ] Addition
HAME NAME
oaw |- STREETADDRFSS | . e e e STREET ADDRESS e . i ) B
CIY-S1-2P CITY-S1-2P oo omer T
TME - [J Dekete TLE Cichange [ Addttion
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P - CITY-ST-2P )
TLE 3 oelete TILE O change [ Addition
HAME: NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-51-2P
THLE [ Detete e Clchange [ Acdition
NAME: NANE ‘ }
STREET ADDRESS STREET ADDRESS ST .
oTY-S1-7P CTY-ST-2P

11. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stn!mes ] funher ‘certify that lhe information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mafaging tiember of manager of the
timited liability oompg of the recewer of trus!E empowered Lo execute this report as required by Chapter 608, Florida Statutes.

Rent Ronin '
SIGNATURE: . /% & e, J-7- 04 (qw)a’?v azazoj?

AND TYPED OR PRENTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytane Phone #




