2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L0O3000047214

d'ui-—\_'
.

1. Entity Name

ED FAIR FLOORING INSTALLATIONS, LLC

Principal Piace of Business

1426 W 7TH ST
ORANGE CITY FL 32763
us ‘

Mailing Address

1426 W 7TH ST
OISRANGE CITY FL 32763
U

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90186 004 ****50.00

e NOTIURIN RN
/-yz,g wsT -7 A)( \ I 24 wST 27N A)l }
Sute, A;z\./#;i e sm/sy ?;l{;;l% 7 MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
CRANGE ci7Y FLA ORANGE clITY LA 32 - 009?707 Not Applicable
Zip Country Zip Counts » . $5 00 Additionat
]} A é 3 o 3 2743 u J ﬂ 5. Certificate of Status Desfred [:I P Reqmrec‘l lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

FAIR, EDWARD A
1426 W 7TH ST
ORANGE CITY FL 32763

. Name

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for 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
Signature, typed ¢ printed name of registered agent and mie # appicable (MNOTE: Regs(eredrAgem signaturg requared when renstaing) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 7 Delete TITLE [Jchange  [3 Addition

NAME FAIR, EDWARD A NAME

STREET ADDRESS | 1426 W 7TH ST STREET ADDRESS

CITY-ST-2IP ORANGE CITY FL 32763 CITY-57-2IP

ITLE [ Datete TTLE [ Change  [C] Addition

NAME NAME

STAFET ADIDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TiE [ Detete TITLE D Change [} Addition
NAME — . — - [ [ - O ORI SU

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-ST-2IP

TITLE [ Detete TiTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

FITLE [ Delete TITLE [ Change {1 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

11. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am a managing member or manager of the
timited liabitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

Loted G

SIGNATURE:

g 24

04 904217 - 0744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AI.ITHOF“ZEQ REPRESENTATIVE

Cate Dayiime Phone #




