™

2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000051730
1. Entity Name

DENNIS" FLOOR COVERING, LLC

ANNUAL REPORT (AR)

e e

“Jan 26, 2005 08:00 AM
Secretary of State

Principal Flace of Business

* Mailing Address

ROELL, DENNIS C

5921 SE 6BTH ST ) - 11355 SE 55TH AVENUE ROAD
SUITE #102 - BELLEVIEW FL 34420
OCALA FL 34472 - -
Suite, Apt #, etc B Suite, Apt. , etc. 1st MOORE CR2ECE3 (10/04)
City & State - City & State 4, FEI Number Applied For
20-0476785 Not Appiicable
Zp Catniry Zip Country 5. Cerfificate of Status Desired O $5.00 additionat
Fee Required
~6. Name and Address of Currant Registered Agent ’ 1 7. Name and Address of New Registared Agent
i o T T ’ Name o ’ i

11355 SE 55TH AVENUE ROAD

Strest Address (P.O. Box Number is Not Acceptabla)

BELLEVIEW FL 34420

City

Zip Code

FL

ihe okligations of registered agent.

8. The above named entity subrits this Statement for the purpose of changing its registerad office or raglstered agent, of both, in fhe State of Florida. [ am familiar with, and accept

SIGNATURE Signature, typad of phnted nama o legisgsd agont and tifle T applicatls NOTE Regstered Agant signalura required whan reinstating) DATE
FLE NOW! FE A
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. ’ T MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ' O elete TITLE 1 change [ Addition
NAME ROELL, DENNIS C HAME
STREET ADDRESS | 11355 SE 55TH AVENUE AQAD STRELT ADDAESS
Ciy-sT-2°  |OCALA FL 34420 - ATY-51- P
TfE T T T Ol pelets H e [ thange ] Addition
NAME NAKE o4 Pyt
STALET ADDRESS STEEETADDAESS ai s 1% % 7 -
‘ 1 /277 - B00P5 024 50, 00
CITY-5T-21F LiyY-51-0F
TiLE T T O pele N B ) [Jchange 5 Adction”
NAME n NAME
STRECT ADORESS STREET ADDRESS
iy - §T-7 CITY -1 2@
me T © I Detete me ) [ Change [ Addition
HAME NAME
STRECT ADDRESS SIRE( ADDRESS
CITY-ST-7IP CiFY-51-2P
IWiLE T " Ol M S [ change  [] Addifion
NAME HAME
SIALET ADDRESS STREET ADCRESS
CITY-57-21P CITY-SI- 2ie
e - S Do § e ) [ change ] Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-57- 21 Y51 21

11. 1 hereky certify that the information supplied with this Ting doe's not qualfly for the exemption stated in Section 119.07{3)(T, Flarida Statutes 1 further certify that the information
indicated on this report is Yiue and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liakility company or the receiver or rusteé smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Al

SIGNATURE:

IGNING MANAGING_ﬁEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- Diity

Daytims Phong 4




