RN . |

2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

MAISE, RICHARD L
" 1810 LAKE ARIANA BLVD.
AUBURNDALE, FL;; 33823

DOCUMENT #L03000046371 FILED
1. Entity Name
MAISE FLOORING LLC 0L JUNT1 PM 2:42
SECRETARY OF STATE
Principal Place of Business Mailing Address -
1810 LAKE ARIANA BLYVD. 1810 LAKE ARIANA BLVD. TALLAHASSEE’ FLORIDA
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
e o v T
5 N
HLiite, Apt. #, etc. . Suite, Apt. #, etc. 06072004 Chg-LLC CR2E0S3 (10/03)
City & State : City & State 4. FEI Number Applied For
; 38-3694587 Not Appiicable
ap ; Country Zip Country 5. Cert‘ﬂcale of Status Desired | Eei geoqafsci’ﬁ"“al
6. Nan‘:'e'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

SIGNATURE

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 chligations of registered agent.
i

Signalure, typed or printed name of registered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Amendod. AR is $50.00

i
13

Make check payable to
Florida Department of State

SIGNATURE: .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR " [ Delete TLE MmbA [J Change ] Addition
NAME MAISE, RICHARD L we  ° [la’ maise
STREET ADDRESS | 1810 LAKE ARIANA BLVD. STREETADCRESS |/ Wre  faice Aroeas BtvAt
G2 | AUBURNDALE, FL 33823 orv-stze | g g,, e le # 33ga
TILE MGR 3 pelete TILE [ Change [ Addition
NAME MAISE, STACY A NAME — s - T e e |
; TIHOZEO0SE Y
STREET ADDRESS | 238 24TH STREET STREET ADDRESS £/ RGO N0R--00T #5000
orY-s1-2P | WINTER HAVEN, FL 33880 CTY-ST-2P b/ 1804 —Ulile—-1lz #eall. U
TITLE O pelate TITLE [ Change [ Addition
NAME = T it Tt T e NAME . - - - o
STREET ADDRESS STREET ADDRESS
chy-$T-2IP , CITY-ST-2IP
THLE ! [ Delete TMLE [ change (3 Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST7-21P CITY-ST-2IP
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-ST-2IP
TITLE ‘ T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Gity-51-2F . CITY-ST-2IP
. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information
indicated on this rept te and that my signatura shall have the same tegal effect as if made under oath; that | am a managing membar or manager of the

* limited liability compfany or th rec ver of e empowsered to executs this repen as required by Chapter 608, Florida Statutes.

SIGNATYRE AND TYPRG OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




