2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 06, 2005 8:00 am

' L0300005021
DOCUMENT # 6 Secretary of State
JS FLOOR COVERING, LLC 05-06-2005 90029 023 ****50.00
Principal Place of Business Mailing Address
2048 SE 16TH STREET 2048 SE 16TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33990
AT s MEC IR A
Larpet +\/iny SAME
Suite] Apt. #, stc. I Suite, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
84-1628764 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O '5__55‘00 Addm"naj
. ea Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of Now Registored Agent
- - Name
gg}{aug é I:I'G-'il-ﬁsso-rNREET Street Address (P.0. Box Number is Not Acceptabla)
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name o registered agant and hitle ¢ appicebls {NOTE Regrsiared Agenl signature requirad whan rainstaling) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9, : MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS/CHANGES
TLE MGR O pelete TITLE [ change [ Addition
NAME SULLIVAN, JASON NAME
STREET ADDRESS [2048 SE 16TH STREET STREET ADDRESS
ClTY-ST-2P CAPE CORAL FL 33930 CITY-ST-2P
TILE [ petete TITLE 3 change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE - R O pelets TILE - [T change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-SI1-2IP CITY-ST-2P
HILE O elste TITLE [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-$1-2IP CITY-ST-2P
TITLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-S7- 2P
THLE O Gelets TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7F

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: GA—rN Nuuo\,_/ s/;ﬁ 2565

SIGNATURE AND TYPED uf mjn-:n NAME OF SIGNING KANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




