- FILED
2004 L NNUAL REPORT .ggrf: ANY May 05, 2004 8:00 am

DOCUMENT # L03000051730 Secretary of State
1. Entity Nams 04-20-2004 90193 005 ****50.00
DENNIS' FLOOR COVERING, LLC
Principal Place of B_usiness Maifing Address
11355 SE 55TH AVENUE ROAD 11355 SE 55TH AVENUE ROAD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
. I
2, Principal Place o Business e . | 3. Mailing Address Jil
921 SE 683"t .z , i
S§:. A:.E#. e:; . Suite, Agt. #, elc. MOORE CH2EQ83 (11/03)
)
& Stale City & State * 4. FEI Number Applied For
CA L 447, L 4@— O%ﬁs Not Applicable
Zg 4 q_ 7 3 ﬁ'::’yk 1o ,\f Zip Country 5. Certfficate of Status Cesired ! ?esa ggqmmma'
6. Name and Address of Curremt Registered Agent T. Name and Address of New Registered Agent
Name
TR%ESLSLSEES’;P'#.IS AVENUE RO AD - ____— , ,_“, — SlreeivAc;;_ress (P-Oiaox Number |; Nol Accema;)le) i ﬁ: A
BELLEVIEW FL 34420
. City FL Zip Code

8. The abave named entity.subrls s slatement for the purpose ol changing its registered oftice or regisiered agent. or both, in the Siate of Florida. ) am familiar with, and accept
the obligations of registered anl!

SIGNATURE 1 s
Sonature, wmdmmmﬂ'mn&uwmwammum i Bpphcabls. [NOTE: stmammw-un-woemmmum} DATE
S
[} MANAGING MEMBERS ADDITIONS ] CHANGES
TME MGARM ] Change  [J Addition
RAME ROELL, DENNIS C
STREET ADDRESS 111355 SE 55TH AVENUE ROAD
Ciy-ST-ZiP QOCALA FL 34420
TME O Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§1-21P
WILE E7 pelete e Ccrage [ Avition
CNAME L o ——— — . [ NAME .- R —
STREEY ADORESS e e e _STREEUDDRESS e e e, )
orsta__) . . usin 7 - T T
E O oeletz TnE ) Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST- 2P
BILE 3 Derete TTLE O Change [ Acdition
NAME MAME .
STREEY ADDAESS STREET ADDRESS
CY-ST-21P CIrY-ST.21P
LE [ petele NI [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy.St-2p Y- 8T- 2P

11. | hereby cedify that the informalion supplied with this filing does nat quslify for the exemption stated in Section 119.07(3X#), Florida Stanates. | further certify ihat the information
indicated an this report is true and accurate and that my signature shall have the same |egal effect as if made under oath: that | &m a managing member or manager of the
limited liability company or the receiver or rusles empowerad 10 exacute this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: _ MW s fs70y

D OR PHINTED MAME OF SIGNING MANAGING MEMBLER, MANAGER, OR ALTHORIZED REPRESENTATIVE Due Daynme Phone &




