2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051467 Feb 02, 2005 08:00 AM
- Sauy Name Secretary of State
ALLAN QUESNEL FLOORING, LLC
Principal Place of Business Mailing Address )
1785 N BTH ST 1755 N 6TH ST T
ORLANDO FL 32820 ORLANDO FL 32820
us us
s e R LR RO RH
Suite, Apt #, elc. Suite, Apt. #,etc. 1st MOORE CReE0E3 {10/04) -
City & Stat ’ City & Stat ) 4, FEI Numb ) T Applied For
Y ° | ) e 56-2421624 NZ?;.pp!icab'.:
Zip Country Zip Country 5. Cerificate of Status Desired | fg'ggl S;Eé""“af
6. Name and Address of Current Registered Agent j ~ 7. Name and Address of New Registered Agent )
i | Mame
gg&Em,GE[ﬂOSE_HY L Strest Address (P.O. Box Number is Not Acceplable)
ORLANDOC FL 32820
City ZpCade
i FL

8. The above named entity submits his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famifiar with, and acceg
the obligations of registered agent -

SIGNATURE - e —

SKnature, typed o printed name of registered agent and ite ¢ applicable MICTE Rogistered Agent signature requircd when reimstabing) i DATE
FILE NOW!!! FEE 1S $50.00 } UDNnnTe 1 1404
Make Check Payable to Flotida Department of State | (J2/02/05-301 [8~-018 SO.000
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIOMS /CHANGES T __i
MLk MGRM O nelels Tk [ Change [ Aduits
NAME QUESNEL, ALLAN B NAME
TTREFTADDRESS (1765 N 6TH 5T SIFEET RDDAESS
crvst i | ORLANDO FL 32820 : aivest- a0
Tig MGRM D pete [ 6ne [ Change [T A
MAME GREEN, TIMOTHY L NARE
SIREFT ALDRESS {2403 NORTH 6TH ST. SR ETAGNRFSS
irstze [ORLANDO FL 32820 § orsi-ap
1L ) ) " O belete i, ' ' ' O Change [ Adsii
NAME HAME
STREET ADDRESS STREHT ADDRESS
CITY. ST-2IP . CIFY-ST- 21
[0: T nii [ Change [ Asiiit
NAME NAME
STRFE T ADDRESS STHEFT ADDRESS
iy §1 7P oY S1-2f
e I Coeles | Wt O] Change L3 Adi
HAME KAM:
STREET ADUME 55 STREFT ADERESS
CHY-51-2IP CITY -5 1P
g [ Datete e ' o O Change O e
RAKF NAME
SIREET ADDRESS SIRFFT ADIDRESS
CTy S5 2P st 71p

11. | hereby certify that the informaion supplied with thisiﬁi‘sng dues not qualify for the exemption stated in Secticn 1 18.07(3), Florida Statutes 1 further cenlify 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 liabitity company or the receiver or frustee empowered to ?yz this rgport as required by Chapter 608, Florida Statutes. _
' : A Spp 99E
SIGNATURE: %x,f /@/&Z& 4 4;4’77 A. /@di%{/ /=80 -5~ Boo/

SIGNATURE AND TYPED O PRINTED NAME DOF SKINING MANAGING MEI\iBEH, MANAGER, Of AUTHORIZED REYAESENTATIVE Cata Davtrre Phona ¥




