2005 LIMITED LIABILITY COM
. ANNUAL REPORT (AR}

PANY

DOCUMENT # L03600047261

1. Entity Name ‘
DAVID TREPANIER FLOORING L.L.C.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90196 031 ****50.00

Principal Place of Business Mailing Address
1212 FIRETHORN 1212 FIRETHORN
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FE! Numbe‘r4 Applied For

\ 2\ 204 :
Not Applicable
ap ... Country p L Cou m.w_ 5. Certificate of Status Desired a - gg'ggu’::’:;@"al" -

6. Name and Address of Current Registered Agent

TREPANIER, DAVID
1212 FIRETHORN
TALLAHASSEE FL 32303

Nama

7. Name and Addrass of New Registered Agent

Street Addrass (P.O. Bex Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE i
Sgnaiure, typed or prinied nama of registered agenl and lile ¢ apphcabla (NCTE Registered Agan! signature requred when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES

TiLE MGRM ] Detete FITLE [ change [ Addition
HAME TREPANIER, DAVID NAME

STREET ADDRESS | 1212 FIRETHORN STREET ARDRESS

CITY-SI-7IP TALLAHASSEE FL 32303 CITY-S1-2P

HLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IF _ . . - o Ciry-5T-2IP i ~

TLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P - T T TS T . .

TIMLE T Delete TiTLE {] change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TILE 3 Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2P

TILE [ Delete HILE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Statutes. | further certify that the information
indicated an this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURB—— S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I(ANAGNIIEHBEH. MANAGER, OH AUTHORIZED REPRESENTATIVE Cate Davtime Phona #




