2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000048551

1. Entity Name

WOOD & LAMINATE FLOORING INSTALLATIONS BY
ANDRE LLC

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90133 020 ****55.00

Principal Place of Business Mailing Address
4308 BENT TREE BLVD 4308 BENT TREE BLYVD
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOORE CR2E083 (4/04)
“City & State T - City & State— - 4. FEINumber ~ T, Apphied For
2 o -0 9 75’/—5-7 Not Applicable
Fd . G Zi C i
® ouniry e ountry 5. Certiticate of Status Desired E $5'00 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -MAKIL, ANDRE - o T - -
Street Add P.O. Box Number is Not A table
4308 BENT TREE BLVD reet Address (P.Q. Box Nurtibar is Not Acceptabie)
SARASOTA FL 34241
City FL Zip Cede
_B. The above named entity submils this slatement for the purpose of changing ils reglstered offlce or registered agent, or both, in the State of Florida. 1am Iamlharwrth and accept
TTTHET ohllganons B regj%tered agent B S
SIGNATURE 3
Signature, typed o printad name of registered agent and titls if applicable. {NOTE.: Registered Agenl signature required wherr reingtating) DATE
9. . MANAGING MEMBERS /MANAGERS i0. ADDITIONS | CHANGES
e MGR [ Detete TITLE [Jchenge [ Addition
NAME COLLAZOQ, JOSE NAME
STREET ADDRESS | 3603 HUNTINGTON PL DRIVE STREET ADDRESS
CITY-ST-20P SARASOTA FL 34237 CITY-ST-2P
TILE MGR 3 Delete TITLE [ Change [ Addtion
NAME DAVIDSON, ANDREW NAME
STREET ADDRESS | 3403 MONICA PKWY STREET ADDRESS
CITY-$T-21P SARASOTA FL 34237 R Crmy-s1-2Ip
TIHE {1 Datete TLE I crange [ Addition
NAME . NAME
STREET ADDSESS N STREET ADDRESS N
oTY-ST-2P T - - CIv-8T- 2P
TLE [] Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TME [T change [ Addition
NAME HNAME
STREET AQORESS STREET ADDRESS N
CITY-ST-2IP CITY- ST-2IP
TILE ' R ’ [ petete e Ochrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F _/] CITY-ST-2IP
11. { hereby certify that the information Supgied 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 angfacgurate a that ignature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the r wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - / Z
EIGNATURE_% T\‘TED Of Py INTEDPME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrna Phone #

T 13




