2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048103

1. Entity Name

3
JOHN HUGHES FLOORING, LLC

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90285 020 ****50.00

Principal Place of Business Mailing Addrgss .

_7723-NW476TH STREET 7723 NW 176TH STREET g
ALACHUA FL-32615 ALACHUA FL 32615 ~2U34701
Suile, Apt. #. elc, Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
I
City & Stale City & State 4. FEI Number A/ ﬁ_, Applied For
f Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} gi'ggq‘??sé"o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERLING, SUSANMESQ. ™~~~ -
111 SOUTHEAST FiRST AVENUE

Name

Street Address (P.O. Box

Number is Not Acceptable)

GAINESVILLE FL 32601

City

Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of regisleres agent and tile f applicable. (NOTE: Registered Agent signature required when tainstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e m eyt L [ Delete me O Change . [J Adcition
NAME J ¢ hn Htff/ -5 6,71 NAME
smeet sooess | 1) 2B VS 171G . ’ 5 STREET ADDRESS
cmy-57-2p Aot L\Alﬂ" \ ~ L, B2 cnw'- §7-2IP
TRE 7 Delete TITLE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CiTY-ST-2IP
TME ' 1 Delete TITLE [G Change  [[] Addition
NAME NAME
| STREETADDRESS | o e L i = e w— = [ STAEETADDRESS 8 & e = e e e o B e
Y- ST-2IF CITY-ST-21P
TIiE 1 Delete TINLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 0 Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thai the information

indicated on this report is true and accuiat

nd that my signature shall have the same legal effect as if made under oath; that | am a mana

ver o ;u'stee empowered (o exegule thig report as required by Chapter 608, Florida Stalutes.,

M% /LQ;-.__j{CZ‘?) ﬁAn A Huq]nrsm_

ging member or manager of the

3] S,

SIGNATURE:

SIGNATURE AND TyéD'OH PRINTED NAME OF SIGNING NANAGING MEI\ﬂ#R‘ MANAGER, OR AUTHORIZED REPRESENTATIVE
1

Date

[ ! Daytirne Phone #




