2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000050535

1. Entity Name

DOUG FRIEL'S FLOORING L.L.C.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90274 027 ****55.00

Principal Place of Business

2808 ORANOLE WAY
APOPKA FL 32703

Mailing Address

2808 ORANOLE WAY
APQPKA FL 32703

2. Principal Place of Buginess

3. Mailing Address

il

il

IRk

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
5(:, 'ZV‘Z. IR Not Applicable
Zip Country Zip Country i ) $5.00 additional
i 5. Gerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRIEL, DOUG . S
2808 ORANOLE WAY
APOPKA FL 32703

Narne B} e R

Street Address (PO, Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement 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
Signatureg, typed or printed name of ragrstered agent and title f apphicanla. (NOTE: Regislered Agenl signalure reguired wihen rainstating) DATE

9. R MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TLE {MGRM O Dalete TITLE (3 Change (] Addition

NAME FRIEL, DOUG NAME

STREET ADDRESS 12808 ORANCLE WAY STREET ADDRESS

CITY-ST-ZiP APOPKA FL 32703 CIFY-ST-ZIP

THLE O pelere THTLE [ Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P - CHY-ST-2IP

FITLE 7 Delete TITLE o moe [ change.. [ Addilion
T | T~ T T NAME

STREET ADDRESS . —_ - STREET ADDRESS [- ————— — e - -

CITY-ST-2IP CITY-ST-2IP

iE 1 Delete TITLE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SF-21P

TITLE O Delete TLE [1Change [ J Addifion

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiuey or tustge empgwared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR F’“I’NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phora #




