2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED
DOCUMENT # L03000046451 D Mar 07, 2005 08:00 AM

- Ently Hame Secretary of State
PATRIOT FLOORCOVEFHNG LLC

Principal Place of Business ) "7 Malling Address
1256 NORTH C.R. 13 1256 NORTH C.R. 13
ORLANDO FL 32820 o QORLANDO FL. 325820
us us
‘F Suite, Apt. #, efc. - Buite, Apt #, ofc. 15t MOORE CRPE0SS {10/04)
City & State =T City & State - 4. FEl Number Applied For
- 32-0099403 Not Applicable
Zip Coantry Zp Country 6. Certificate of Status Desired E] $5.00 additional
Fee Required
6. Name and Address of Curremnt Registared Agant 7. Nama and Address of New Ragistered Agent
—_——— = _ = — - P = .
1C£-§6M ﬁg;%hmglhu?gd Straet Address (P.D Box Number is Not Acceptable)
ORLANDO FL 32820 —
City - : FL [ Zip Code
8. The absve named entity submits this statem ent for the purpose of changing 1ts registerad ofiice ar reglsterad agent, of both, in'the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. )
SIGNATURE Sgnalura, typad ofm harna of Tagislored agenl and IwﬁE 1 apphcab!a m ﬁng:s{ared Agani s.gnn'tura rm:ulred when ramslallng) : . DATE o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS WMANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Delete HE ’ : [] Change [ Addition
NAME CLEMENTE, WiLLIAM J NAME INOINeSaTT
SIRLET ADDRESS 1256 NORTH C.R. 13 STREET ADORESS
f (15~ ~ 50.0
o520 _|ORLANDO FL 22620 | e 13/07/05 3@043 008 50.00
i l S T O Odete me - ' Dl change [ Addition
NAME ) NAME
STRELT ADDRESS STAEET ADDRESS
CITy-S87-2IP CITY 5T-2IP
e - T Dlosse ¥ o ) ) ‘ Flchange  [] Addition
NAML NAME
STREET AQDRESS STRFET ADDRESS
CiTy-ST-2P o - CITY-ST-2IF
e T ' 7 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
Y- ST-21p CITY-§1- 2P
e ) T [ pelete T - ‘ CJchenge L) Addition
NaME NARE
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P oIy S1- 2P
TLE o o . CJ Delete mg [Jchange [ Addfion
NAME NAME
STREET ADDRESS STREET AODRESS
CirY-ST-2P CITY-ST-ZF
11. | hereby certify that the informatior. suppfiad with this T filing does not qualify for the exemption stated in Section 118 .0773)(7), Florida Statutes. | further certify that the infarmation
Indicated on this report s frue and accurate and that my signaturg shail have the same legal effect as if made under cath; that | ar a managing member or manager of the
limited liakility company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutas,
SIGNATURE: Mi&ef" el g Clemente 3}?-f9 5T Yo7-Fyp-2L3x

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' " Detg Daytime Phone #




