2004 LIMITED LIABILITY COMPANY

: ANNUAL REPORT
DOCUMENT # 103000046146
1. Entity Name

DOBSON FLOORING BY GLENN L DOBSON LLC

Principal Piace of Business

ATT9SE 115 ST

Mailing Address
PO BOX 2003

FILED
Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90415 034 ****50.00

ARIVUETIUT

BELLEVIEW, FL 34420 US BELLEVIEW, FL 34421 US .
F s AT
2r SUBADLE Bl o i ez ofy SSRAPLA D e e | Diiganag Chg-lic @cﬁéaméi " ] -
City & Stata City & State 4. %uzbfrq7 . 2& q" :z:::e;c;lf::érble
die Courtry Zip Country 5. Certiicate of Status Desied  [] 9900 Addiional

Fee Required

6. Name and Address of Current Registared Agent

. Name and Address of New Registered Agent

DOBSON, GLENNL
4779 SE 115 ST
BELLEVIEW, FL 34420

Name

Strest Address (P.O.

Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped o prinled nama of registarad agent and titlg il applhicatte,

(NOTE: Regislered Agent signature requirad when :ainstating)

DATE

T LA o

T -

= Make check payable to

Filing Foe is $50.00 ?
Due by May 1, 2004

ety

oy Make chack payebleto
. Florida Department of State ™ ~ — ~%
[ F ) K C . .

ADDITIONS /CHANGES

9. Py MANAGING MEMBERS /MANAGERS 10,

MLE MER, = . 1 Detete TMLE [ change [ Addition
NAME DOBSON, GLENN L. : NAME

STREET ADDRESS | 4779 SE 115 ST ' STREETADDRESS | ., = £

oy-5T-2P | BELLEVIEW, FL 34420 oTY-ST- 2P - ‘
THTLE 3 Delete TME - T ) Change  [J'Addition
HAME ) HAME )

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-ST-2IP

TITLE [ Delete TITLE - [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

WLE A . - _ R 1 cetete TILE [JChange [ Addition
NAME |- T s - R . (1Y

STREET ADDRESS STREET ADDRESS - it - L= -~
CITY-5T-2IP CITY-ST-TP

TITLE 1 Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-8T-2iP -
TITLE 1 pelete TITLE . [ Change  [] Addition
NAME i NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - ’ , CiTy-ST-2ip -

B L N r—— - T -
11. | hereby certify‘lhatihe informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Siatutes. ! further. certify that the information *
- indicated an this report is true and 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
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: 2 L € DJL~

T

Y20y 30250490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Fhone 4




