2005 LIMITED LIABILITY COMPANY

[ L]

ANNUAL REPORT (AR)

FILED

r

1. Entity Name -
DESEAR FLOORING, LLLC

DOCUMENT # L03000050523

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business :

7156 28TH ST, E. -
EQRASOTA FL 34243 -

Mailing Address

7156 28TH ST. E.
ﬁgHASOTA FL 34243

2. Principal Place of Busingss _

3. Mailing Address

I

|

|

(il

|

i

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ist MOORE CR2ED083 {10/04)
City & State - - Cliy & State 4. FEI Number Applied For
§9-3777472 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $5'OO A_dditionai
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Nams and Address of New Registered Agent
- ) . Name
DESEAR, JOHN W -
. i
7156 28TH ST. E. Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34243

City

Zip Code

FL

the obligations of registered agent,

8. The above named entity submits this statement for the purpos

¢ of changing its registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept

S R .
1GNATURE Signalurs, lypod of printad name of rogisterad agant and il 1 appicable TNOTE Bagsiared Agant SOnate fagured when famstaing) BATE
FILE i .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
e MGRM 1 petete “TME [OJchange [ Addition
NAME DESEAR, JOHN W HAME Hﬁgggﬂ%‘ggﬁ?g
STREET ACORLSS | 7156 28TH ST. E SIEET ADDRESS 23/09705-80012-022 S0.00
oe-ST. 2P |SARASOTA FL 34243 CTY-S31-DF
It ' ' o T Delets TImE TJchage [ Addition
NAME HEME
STRTET ADDRESS SIREE T ADDRESS
Giry-51. 2P CUTY-Si-2IP
TILE o 1 Gelele s T Change L] Adéition
NAME MANE
STAEET ADDRESS STREET ADDRESS
CHY-ST. 2P GLIY-Si-21F
TILE T i T Detete ik [CJchange [ Addition
NAME NAME
STRFET ADDRESS SIREL T ADDRESS
CITY-ST. 2P CUY-Si- T
HILE ) o T Delets TILE - O Change L] Addition
NAME HAME
STRIET ADDRESS STRFE 1 ADDRESS
Ciry- 8T-2IF CITY ST- 7P
ThiLE B - O celete TiTE [l change ) Additien
NAME NAKE
SIREET ADDRESS STREET ADDRESS
Cily-ST-7IF Criv-ST-71P

SIGNATURE: :

e recelver or frustee émpowel

s - 4

1. | hereb{; cerﬂfy.thatmé“i.nformation supplied with this filing does net qualify fof the exempiion stated in Section 112.07(3)1), FI
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under cath;
limited liability comparyor

orida Stalutes. | further certify that the information
that | am a managing member or manager of the
{0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ARQ_TYPEN OR

OR PRINTED NAME 0F SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\Dafol

3[c i fot] §y-2668

Dayr.’me Phona #




