, 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L03000049549

1. Entity Name

RALPH MING FLLOOR CCVERING INSTALLATION, LLC

=

FILED
Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Business ) lr\_naﬁing Address
3325 Nw 100TH STREET - 3325 NW 100TH STREET o
OCALA FL 34475 QCALA FL 34475

Suite, Apt #, elc. - Sulte, Apt. #, etc st MOORE CR2E083 (10/04)

City & State R N City & State S 4, FEI Number Applied For

20-0448389 Not Applicable
Zp Cauntry 2 Country 5. Certificate of Status Dasired | §5.00 Additional
Fee Required
6. Nama and Address of Current Flegisterad Agent 7. Name and Address of New Registared Agent
g s e o T T = T ~Name B g

gggSG N%VA%%}ST?*%TREET Street Address (P.O. Box Number is Not Acceptable)
OCALA FiL_ 34475 —=

City Zip Code

FL

8. The above named entity subfits this statement for the purpose of changing its registered office or ragistered agent, or botl, in e State of Flonda | am familiar with, and accent
the obligations of ragistered agent. : )

SIGNATURE

SKnatue, typed or pﬁ%ﬁa o ragistered egant and ' T E et NOTE Ragisloted Agant signaturs 1gauired when reirslatng) DATE
FALE NOWIT FEETS $5000°
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 :
0. - 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES )
Wi MGR ] pelele il [J change [ Addlien
RAME MING, RALPH D 11l NAME : U AT W !
] ¥| ;;. U:‘ 4‘ ‘:"IF‘.\U
STREET ADDPESS 3325 NW 100TH STREET | STRETADDRESS {_IE&E&?‘IES‘I-%?G B3-015 50,00
Cy-ST-20 | OCALA FL 34475 CITY-ST- AP
WE ) o " O Delete TLE o I Change L1 Addlition
NAME, HAME
SIREET ADDRESS SFREET ADDRESS
oY ST TP LI -ST- 2P
TiLe - o "7 Geiste me - [J change (] Addition
NAME PAME
STREET ADBAESS STRCET ADBRESS
CATY- ST-21P CITY.ST7-ZiP
fILE - - T3 Detete e ClChange L) Adgition
NAME NAME
SALET ADDRESS SIRGET ADBRESS
CTY-ST-21P T ST 2P
it T 1 Detels e : ] Change L1 Adaition
NAME, NAME
STATCT ADBRESS SIREFT ADGRESS
CIY-5T-1p OlY.ST- 7P
Wit o o 1 Delete T - Ol change L1 Addilion
NAME NAME
SIRIET ADDRESS STREFT ADDRESS
CIry-St- 1P oY -5i- T

11. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119 O7{3)M. Florida Statutes. | further certfy that the information
indlcated on this report is ue and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am 2 managing member or manager of the
limited liability campany ar the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __’u_%A A s Raleh D Mine T 2-22-05
SIGNATURE AND YYPED UR PRINTED NAME OF SIGNIM MANAGING MEMBER, MANAGHDR AUTHORRZED R!f’RESENTAl’IVE Data Daylima Phone o J




