2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # L03000047670

1. Entity Name

FREEFALL FLOORING LLC

Secretary of State

08-02-2004 90114 024 ****50.00

Principal Piace of Business Mailing Address

88 SAM SMITH CIRCLE | 88 SAM SMITH CIRCLE : :
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 [

T Sen Sl Corcl. S S,

/4 C//c /(j

Suite, Apl. #, elc

5. Cerlficate of Status Desired

S}““e Apt. #. etc. MOQRE CR2E083 (4/04)
Cliy & St City & Stal 4. FE!Numbsr 5 b~ - Applied For
fﬁw o IC/V‘ // fL C.'Z‘ v, /7(_ FL )g —’/02 - 7J56 Not Appiicable
Counlry U S /;’ $5.00 additionat

259327 #3237

ng‘ ’4

O Fee Required

- -5 -Name and Address of Current Registered Agent- -

-7.. Nama and Address of New Registered Agent

- —DEKLE, JOSEFH C
88 SAM SMITH CiRCLE
CRAWFORDVILLE FL 32327

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Fp Code

8. The above named entity submits this statement for the purpese of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable.

(NCTE: Registered Ageni signature requued when ramslating)

DATE

9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS  CHANGES

TITLE MGRM [ Delete TIME [ Change [ Addition
NAME DEKLE, JOSEPH NAME

STREET ADDAESS |88 SAM SMITH CIRCLE STREET ADDRESS

CiTY-S1-21P CRAWFORDVILLE FL 32327 CITY-ST-ZIP

TILE O belee TILE [ Change [ Addition
NAME . NAME )

STREET ABDRESS STREET ADDRESS

orestze Lo - CITY-ST-2

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

orv-sze | ’ o B sl - T - o

TMLE " O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-7IP

TITLE O petete TITLE O change  [J Addition
NAME . NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST- 2P : CITY-ST-ZIP

LE [ petete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. 1 herehy cerlify thal the information supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3){i), Forida Statutes. | further certify that the information

indicated on this report is irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitedt liability company or the receiver or trustee

SIGNATURE:

powered to exgeute this repart as required by Chapter 608, Florida Statutes,

b “2(5’27

SIGNATURE NAME OF SIGRING M

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayiime Phong #




