2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Aug 30, 2005 8:00 am

DOCUMENT # L03000047452 Secretary of State
1. Enuy Name 08-30-2005 90015 027 ****55 00
RYKER'S FLOORS, LLC .. o '
Principal Place of Business Mailing Address
314 MORRIS AVE 314 MORRIS AVE
T o ”II”'H |I| ||’|| ”W ||”‘ |||H "m Ilm |‘|H |"” I‘m I’”l “Im””“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. ond MOORE CR2ZE083 (5/05)
City & State City & State . . FEI Mumb Applied For
TI[\;‘\ 1 OO le 1 b 8 l Not Applicable
Zip Country Zip Country v L . $5.00 Additional
5. Certificate of Status Desired W Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

RYKER, RODNEY

314 MORRIS AVE Strest Address {P.O. Box Numbaer is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City F L Zip Code

8. The above named entity submits this statement for the purpoese 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 m"’“ﬂ/&’—w g - 20 D:on

Sgnature, lyped of prnled name o regrstared agent lind 1% d appkcable (NOTE Regrsterad Agant sigraluie requred when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TFLE MGR O pelete HILE MANAGER [ change NAddilien
NAME RYKER, RODNEY NAME BE"I'\'Y Kere

STREET ADDRESS | 314 MORRIS AVE SIREETADDRESS | 31t moRars A L€

orv-sl-2r | GREEN COVE SPRINGS FL 32043 US| Grern cove Sprivgs Fla IR o't 3

e 7 Delete e ’ 4 Ol change  J Addition
NAME ; HAME

STREET ADDAESS STREET ADDRESS

CIiY-Si-7IP CHY-ST-2P

HILE O petete e . _ [ Change  [] Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-ST- TP CITY-S7- 2P

TTLE [ Delete TILE [J change [ Addilion
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

CHY-S1-2IP orY-Si-2P

iITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7IP ’ CITY-ST- 2P

HILE 1 petete JITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P CITY-S1-2ip

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 mada under cath; that | am a manraging member or manager of the
limited tiability company or the receiver or trustee empowered 16 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W §-20-D5  9o4-284-1740

SIGNATURE AND TYPE'D OR PRINTED NA.ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oaytime Phona #




