2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # LO3000051924

1. Entity Name
CUSTOM FLOORING SPECIALISTS, L.L.C.

Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
812 N. BEACH ST P.0. BOX 6386
DAYTONA BEAGH FL 32114 DAYTOMNA BEACH FL 32122
Suite, Apt. #, otc Suite, Apt. #, etc. 1st MCORE CR2E083 (10/04)
City & Sale City & Stale 4, FEI Number Aoplied For
54'27.! 35449 Not Applicat
Zp Country 2 Country 5, Cettificate of Status Desired | $5-00 ﬁgddilional
Fee Required
- 6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narng

GAAL, ROBERT J
812 N. BEACH ST
DAYTONA BEACH FL 32114

Strest Address (P O. Box Number is NotA;:céptéb!e_) "

City Zip Cade

FL

8. The abcove named entity submité this statemnent for the purpose of changing its -re”gistered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accep
the obligabons of registered agent

SIGNATURE e

Signatura, typed or prinfed pame o tagstatad agent and uthe f applcable B [NCTE Regwsterad Aq'er-n éﬁnaure foured whon rainstating) DATE . :_': _
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2008

) MANAGING MEMEERS /MANAGERS . Qo, e ACDITIONS/CHANGES -
1HE MGR [ Delele miLE [ change [ Auiiisien
NAME GAAL, ROBERT J HaLL LOCNHHI339587 "
IKEFT ADDRESS |111-UP PIERGE AVE. S IREE T ADDAFSS 04/ 2 U5-8009%-00 7 50,10
CleS 2P |DAYTONA BEACH FL 32114 THY-51- 2P o
e [ pelele T [J change [ Addich
NANE NARE
STREFT ADDRESS SIRFF | ADNRESS
oI ST AP iy 3T 4P
HILE 7 pelete TiTLE [J Change ] Adtiton
MAME NAME
SIREET ADDRLSS STREFT ADDAFSS
Ty ST 2P CITY-51- /P
ihLE T pelete HILE [ change [ Addition
NAVE NAKE
~IPFEF ADDRESS STREE | ADDRESS
Ty S1-3F CIY-51- 21 .
i O Delete fiLe [T change (] Addition
NAME NN
SIRHE T ADDRESS SERET T ADNRESS
CIy-st-ZIF CIY-&T-7IF .
Il [ pelete T [T} Ghange  [] Additior
NAML NAME
THEET ADBRESS SIREE T ADFLSS
Cle §T.2P oIy ST 2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managirig member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE*M Lobent T loaal  $-2E-05"  386-257- 2686

SIGNATUSE AND TYPED OR PRINTED-T AT GF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Fhene ¥




