2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # L03000046371 ecretary of State
1. Entity Name -
04-28-2004 90065 035 50.00
MAISE FLOORING, LLC
Principai Place of Business Mailing Address
1810 LAKE ARIANA BLVD. - 1810 LAKE ARIANA BLVD. REAVYV Y = —
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us .
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: 38 3 laq -~ g—& '—] Not Applicable
Zip Country zip Couriry 5. Certificate of Status Desirec [} $5‘00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ MAISE, RICHARD L ' o — = - e =
1810 LAKE ARIANA BLVD. Sireet Address (F‘ 0. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City - FL Zip Code

8. The above named entity subrnits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or primted name of registared agent and tile ¢ applicanla {NOTE. Ragistared Agent signature raquired when reinstatng} DATE
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS { CHANGES
TITLE MGR [ petete TILE [ Change  [J Addition
NAME MAISE, RICHARD L NAME
STREET ADURESS | 1810 LAKE ARIANA BLVD. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
e MGR 1 Delete Tine [l change [ Addition
NAME MAISE, STACY A NAME
STREET ADDRESS | 238 24TH STREET STREET ADDRESS
Cry-sT-2 WINTER HAVEN FI. 33880 CITY-57-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME '
|~ STREET ADDRESS | ™~ = T o e e RIS e S GTREFADDRESS [T T TSRS E e S RS R e -
CITY-ST-2IP CITY-ST-2P
TIME ] Detete TITLE ) - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Celete | e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE 0O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119 07(3)( ), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that m nature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the
limiled liability company of the DowerC to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND r\rPEEyGH PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Day Daytime Phons h‘[’f—'

SIGNATURE ‘l{[/ A‘ S ;.72.7
-



