2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # L03000046884

1. Entity Name

RON WILLIAMS FLOORING LLC

Secretary of State

05-05-2004 90003 036 ****50.00

Principal Place of Business

2085 W HIGHWAY 329
CITRA, FL 32113

Mailing Address

2085 W HIGHWAY 329
CITRA, FL 32113

2. Principal Place of Business

251 NE 128 Place. |"P'D

Ad:ires@o %

Aqy

AR G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

05022004 Chg-l;LC CR2E083 (10/03)
ity & State City & State . 4. FEI Number Applied For
50&(( ] ‘[:\ D( \d &_ &gpaf( \‘.; l Dr [dG—— ¢ ~ANot Applicabie
:521‘)9_ \q o {Cvoim&r ) O e .Zibp; \q Y W\tr&‘ On §. Certificate of Status Desired O gg‘ggqﬁgﬁ‘mm

6. Name and Address of Current Reglstered Agent

7. Name and Addrugs of New Reglstered Agent

“WILLIAMS, RONALD.__
2085 W HIGHWAY 329
CITRA, FL 32113

Williams, Ronald

" “Street Address (P10, Box Number 1s Not Acceptabla)

Hasy NE

38 Place

S

FL [?%%, 920

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agenl and title if applicablke.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Pue by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS .

10. ADDITIONS /CHANGES
TITLE MGRM o T pete e rGEM K{:hange [ Addition
NAME WILLIAMS, RONALD E* NAME wWittiamns, Ronadd €.
STREET ADDRESS | 2085 W, HWY. 329 . SREETAODRESS | L4 7531 NE 128 pPlacd
CITY-5T-7P CITRA, FL 32113 "y i CITY-ST-2IP pPare , Flonwde S3a\G2o
1ITLE S - 3 Deiste TIRE i [C) change  [] Addition
NAMIE ’ - . NAME
STREET ADDRESS i : STREET ADDRESS
CIrY-ST-2IP CIY-ST-2IP
THLE 7 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_ST_2IP o orrstze |
TITLE O peleta TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2
TITLE 1 petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee emaowe]red to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver

SIGNATURE»Z"‘*” £ W e

4/a9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ©

on 260- 811849

Daytime Phona #




