FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90018 007 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050630

1. Entity Name

SUNRISE FLOORING, LLC

Principal Place of Busingss

21271 WEST HWY 40 LOT 108
DUNNELLON FL 34431

Mailing Address

21271 WEST HWY 40 LOT 106
DUNNELLON FL 34431

24056551

T

CRZ2E083 (11/03)

2. Principal Place of Businass 3. Mailing Address

Ml

MOCRE

il

Suite, Apt. #. etc. Suile, Apt, #, atc.

4, FEI Number

City & State City & State Applied For
OA0LF50 ¥ 7 Not Applicable
p Count Count - i
Zp. ouniry — zp —-— oy - ‘5. Certificate of Status Desire¢d =~ [ - $5.00 Additioral
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- _DOTY,;-JOHNM—_. . -

" ‘Street Address (P.0. Bdx NUmber is Not Atceptabla)

DUNNELLON FL 34431

21271 WEST HWY 40 LOT 106

City

Zip Cede

FL

the obligations of registered agent.

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

SIGNATURE
Signature, lypad or printed nama of registered agent and tite 5 apphcabla (NOTE: Registered Agent signature required when reinstating) QATE
o MANAGING MEMBERS f MANAGERS 10, ADDITIONS /fCHANGES
e MGR 1 Delete THTLE [JChange  [J Addition
HIME DOTY, JOHN M NAME
STHEET ROURESS | 21271 WEST HWY 40 LOT 106 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 CITY-ST-2iP
TITLE I Detete TiTLE [ change [ Addition
NAME NAME B . e e
STREEF ADDRESS | . STREET ADDRESS —_ -
‘orv-g-p | CITy-ST-2P
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
_ STREETADDRESS |, e - - .. e e - W STREFTADDRESS. | U - -
CITY-ST-2P CITY-ST-2IP
THLE [ petete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST- 7P
TINE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

SIGNATUR

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Floriga Statutes, | further certify that the information
indicated on this report is true and accurate and that rmy signature shalt have the same legal effect as it made under cath; that { am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Tohy M. DTy

[ 352 -432-S Y3

SIGNA

o NAWO: SIGNING MANAGING MEMBER, MANAGER, OR ymnmzsn REPRESENIATIVE

~AY/o¢
/4 / Date Dayime Phone #

r



