2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # L03000047263 5 ecretary of State

1. Entity Name 04-22-2004 90350 015 ****55 00
WAUCONDA CARPET, LLC

Principal Place of Business Mailing Address
1202 INLAND SEAS BLVD. 1202 INLAND SEAS BLVD.
—~WINTER-GARDEN.FL.34787 ——===WINTER.GARDEN.FL 34787 __ .. - - i im
Suite, Apt, #.'etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number . Applied For
L{q" //é gf? 77 Not Apglicable
Zp Country e Gouniry 5. Certificate of Status Desired [i/ ?\i'gg“ﬁ?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TSUTHERLAND, JAMES —
A P.O. N I
1202 INLAND SEAS BLVD. Street Address Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits this stalement 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

Signaturg, wypad or printed name of registerad agent and [tle ¥ applicable. (NCTE, Registered Ang signalure required whan ramslsdmg) DATE
) FILE NO\NI!' FEE IS $50 00
Make Check Payable to Florida Department ot State
. ’ Due By May 1,2004 - ) ;
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS f CHANGES
THIE - MGRM 7 pelete e O change  [3 Addition
NAME . SUTHERLAND, JAMES NAME .
STREET ADDRESS } 1202 INLAND SEAS BLVD. STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE 0 Delete TMLE . Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-S1-7P
TITLE 3 pelete TILE O crange [ Addition
NAME NAME
STREET ADORESS ™| - - “ i "STREET ADUAESS - -
CITY-ST-2IP GITY-ST-2iP
THLE [ pelee TiTE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2iP
TITLE £ pelete TLE {Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 28774 o AL 4L

SIGNATUR £/AND TYPED oOR PRINTED NAME OF SIGNING M.

Daytime Phone #




