2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050216

1. Entity Name

JS FLOOR COVERING, LLC

Principal Place of Business

2048 SE 16TH STREET
CAPE CORAL FL 33990 '

Mailing Address

2048 SE 16TH STREET
CAPE CORAL FL 33990

2. Principal Place of Bus:ness \

Zoug SEle™ S}, QFAP%'SQC.Q SAME

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2004 8:00 am
Secretary of State

05-28-2004 90287 026 ****50.00

20077417

I

MOORE CR2E083

|

i

11:’03

I

City & State City & State 4. FE! Number Applied For
) ‘@ "'_, éa g 76 L‘{ Not Applicable
i Y It
2 Country Zp Couniry 5. Certificate of Status Desired ] $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, JASON
2048 SE 16TH STREET
CAPE CORAL FL 33990

Street Address {P.O. Box Number is Not Acceptab e)

City

Zip Code

FL

8. The above named ennty submits this statement

e purpose :)f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgamns of regislered agent,
SIGNATURGB £ ¢
-'s"gnaure )(ped 3} Dflmsd name of | meréd $gent and lite ¢ applcable (NOTE: Registerad Agant signature required whan reinslating} DATE
Lf"
TS
9. x| . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me 7 [MGR 3 oelete THLE O cCrange [ Addition
NAME . SULLIVAN JASON HAME )
STREET ADORESS | 2048 SE 16TH STREET STREET ADDRESS
CITY-§T-2ip CAPE CORAL FL 33990 CITY-ST-ZIP
TTLE f ! O oelete TITLE [ Change  [] Addition
‘NAME N ‘ - NAME
STREET ADDRESS ’ R STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
THLE l'.{ [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREETADDRESS.|. .. ... o oo mvie e M STREETADDRESS | . — !
CTY-ST- 28 ‘ GiTY-ST- 2 ’ -
TITLE I Celete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TIRLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CY-ST-2I
TIE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-ST-21p CITY-§T-7iF

1. | hereby certily that the information supplied with thig 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 and accurate and that my sj
limitect liability cornpany or the receiver or frustee emyad

SIGNATURE:

-

o Mo ——

ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
o execule this reporl as required by Chapter 608, Florida Satutes.

5.25.0Y §4- 715 -2037

SIGNATURE AND rvrﬁﬁ oy:nm'rsn NAME

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayitme Phone #




