.2006.LIMITED LIABILITY COMPANY - FILED
-~ ANNUAL REPORT (AR) _ Apr 04, 2006 8:00 am

DOCUMENT # L03000051730 ecretary of State
. E N
1 Entty Name 04-04-2006 90010 014 ***%50.00
DENNIS’' FLOOR COVERING, LLC
Principal Place of Business Mailing Address
5921 SE 68TH ST 11355 SE 55TH AVENUEROAD ¢ T~ 7-77 7~
SUITE #102 BELLEVIEW FL 34420
2. Principa! Place of Business 3. Malllng Address —
592/ s€ 4™ ST -
Suite, Aptl. #. eic. Suite, Apl #, etc. 1st MOORE CR2E083 (10/05)
Ser /Tf /02
City & Siate ity & Stale b 4. FE\ Number Applied For
Depiy, Fiotor 20-0476785 o Appl ool
Zip Country Zip Country . $5.00 Additional
3(/ 77; 0{._‘: 5. Certificate of Status Desired O Pee Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??%IBLSE%’;?EEVENUE ROAD Street Address (P.0. Box Number is Not Acceptable)

BELLEVIEW FL 34420

City FL I 2Zip Code

8. Tha above namead entity mbrgrs,ws staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regxstereﬁ  agént.

b

SIGNATURE :
Signalure, typed or printed name of tegrierad agent and hlle ! appleable. (NOTE: Reglslereo Agom sgiatiia required when remstiling) DATE
FILE NOW' FEE IS $50 00
* Payable to: Flonda Depart
Due By May 7, 2006 o e
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - 73 Delete TILE ‘ BDChange {7 Addition
NAME , : NAME 0 L" l_‘- FWF
|ROELL, DENNIS € e C§7? 577 S FF s o2
STREET ALDRESS {11355 SE 55TH AVENUE ROAD STREET ADDRESS 2
CTY-ST-IP  |OCALA EL 34420 ° Cily-81-2 (’/M Féa{ iy 3vY7
TLE o [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete ITLE [ Change [ Addition
NAME N B . ) NAME
STREET ADDRESS STREET ADDRESS T B
CITY-ST-2IP CITY-§i-2P
TimE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TILE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting dees not qualify for the exemptions contained in Section 119, Florida Stalutes. | further ceitify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal eifect as i made under oathy; that | am a rmanaging member of manager of the
limited liability company or the receiver or trustee empowerad o execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: 4@2—1&/ C, .&V 34’7/ o (Gs2) 36~ 2304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Dayume Phone #




