2004 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECAE TA RY»EJF STATE
DOCUMENT # L03000048093 o3 TALLAHASSEE, FLORIDA
1. Entity Name
DUDLEY FLOOR COVERING, LLC 04 JUNZS PH 2: 09
Principal Place of Businilass Maiting Address
94 WINDSONG CIR, - 94 WINDSONG CIR.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T S KRS NICARRE AN
Suite, Apt. #, etc. Suits, Apt. #, etc. 06282004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 3. FEI Number Appied For
. Mot Applicable
Zip Country Zip Country . Certificate of Status Desirad [ gese.ge?q 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DUDLEY, SHERRY

94 WINDSONG CIR. Streat Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragisterad agent and tide if applicable. [NCTE: Registared Agent signature required whan reinstating) DATE

I .M;i'(e-‘c.heék.payable to - -

Filing Fee is $50.00

Due by September 8, 2004 R ‘iFlorIda Debanment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGR | [ Delete TILE ’ [ Change [ Adgition
NAME DUDLEY, SHANE NAME
STREET ADDRESS | 94 WINDSONG CIR. STREET ADDRESS
CITY-ST-ZP CRAWFORDVILLE, FL 32327 Crry-s1-7iP
Tme MGRM, O petete ms SOn=Eass "[I:Eh@ (] Addition
NAME DUDLEY, SHERRY NAME A7 /04010482001 #450.00
STREET ADDRESS | 94 WINDSONG CIR. STREET ADDRESS
CITY-ST-2Ip CRAWFORDVILLE, FL 32327 CITY-5T-2P
TMLE O polate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T1-21P CITY-5T-2P
THLE ! [ Deletz M O change  [J adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
YITLE [ Delete TINLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TiME ' O oelete e [ Ghange [ Adgltion
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigaature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowe ¢l to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //O'/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




