o | FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT S £
DOCUMENT # L03000047176 ecretary of State
04-21-2004 90457 021 ****55.00

1. Entity Name

BURAK FLOORING INSTALLATICN, LLC

Principal Place of Business Mailing Adgdress
350 LAKEWOOD DR. 350 LAKEWOOD DR,
#38 #38
BRANDON, FL 33510 US BRANDOM, FL 33510 1S
P o M AR A
Lﬂzzéjnzéa@zﬁ Blvl | 5125 Fetng 5;046’;):?5 Blod ;
S‘;Z’;: e #:S;IEBZ P 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For

'72:%;4’” A e enpe, F7. 05-0S7d33 | Not Applicable

321% éq 7 2}?% 3?54 7 Co?ry 5. Gerlificate of Status Desired p| gese'ggmis:ém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent i
Namz

ERDOGAN, MENDERES T ) _ = -
2409 BUCKINGHAM ST. Strest Address (PO, Box Number is Not Ac‘ceprabl?]

LAKELAND, FL 33803

City Fﬂ Zip Code

8. The above named entity submitggis fatement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of pEgigfered )
7

SIGNATURE

Signature, typed or plimegfnama of registered agent and titie # applicable {NOTE: Registerad Agent signature reauved when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGEAS [ 10,

nng MGR O celce L [Jctenge [ Awdition

NAME ERDOGAN, MENDERES NAME

STREET ADDRESS | 350 LAKEWOOD DR. #38 : STHEET ADDRESS e

erv-s1-2P ) BRANDON, FL 33510 CHY-ST-2P i

TimaE 3 oefete MLE O tharge [ Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P CITY-S1-7P

TILE ] Delete TITLE [JChange [ Acdition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IF o e - - CAY-81-2F - | -

TITEE 2 belete THLE [JChange [ Addition
.

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P GITY-ST-ZiP

TILE [J Delete TITLE [JcChange ] Adgition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-51-21F CITY-ST-2IF

s {J Delete TINE [JChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-20P

11. | hereby certify that the information supplied with this fiing does not qualify far the exerption 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 t am a managing member or manager of the
limited liability company or the receiver or trystee ermnpowered to execute this report as required by Chapler 608, Florida Statutes.

[Newletes fRolsgan 5-(-04

D NAME OF SIGNRIG MANAGING MEWBER, MANAGER, OF AUTHORZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR




