2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000052426

1. Entity Nama
WILLIAMS FLOOR COVERING, LLC

Secretary of State

03-03-2004 90152 002 ****50.00

Principal Place of Business

193 NATURAL BRIDGE RUAD
DEFUNIAK SPRINGS, FL 32433

Mailing Address

193 NATURAL BRIDGE ROAD
DEFUNIAK SPRINGS, FL 32433

2. Principal Place of Business 3. Mai_fing Address

VL E T

Mar 03, 2004 8:00 am

ite, . #, efc. ite, . #, etc.
Suto, Apt Sute, Apt. 4, etc 02062004 Chg-LLC  CR2EGS3 (10/03)
City & State City & State 4. FEI Number i Applied For
O —'O7 }52 (?O ? Not Applicable
Zip Country Zip Courtry . L $5.00 additional
6. Certificate of Status Desired a Foo Raquired
6. Name and Address of Cumrent Registered Agert 7. _Name and Address of Now Registered Agent o
e e ) Name o i e, L L e iSO S AT e — e Bl Eeeaitesal
| PITELLAISA Y somm mommree S e :
4 ELEVENTH AVENUE, SUITE ONE Street Address (P.C. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. e
SIGNATURE
Signature, typed cf printed name of registered agent and tite # applicable. {MOTE. Reglsterad Agent signature requited when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS / CHANGES
TLE MGRM e [ Delete TILE £ change [ Addtiion
NAME WILLIAMS, MATTHEW D HAME
STREET ADDRESS | 163 NATURAL BRIDGE ROAD STREET ADDRESS
CITY-ST-20 DEFUNIAK SPRINGS, FL 32423 ChY-51-29
TIME 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-51-ap CITY-ST-2P
TITLE [ pelets TME {OChange 1 Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
cify-gi-gp CITY-ST-2P R | e
e o e [ Dt == [ T T - 3 Change  [J Addition
~ NAME NAME
STREET AGDRESS STREEF ADDRESS
CiIY-ST-2P CiTy-57-2P
TTLE 7 Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TWE 3 Detete THLE Cthange [ adition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

YA

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Forida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing mernber or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

334U 3]

OR PRIMTED MANE OF

smnmuﬂgﬂW (‘Dbdd? 03

o

2|2 oY o

OR AUT

REFRESENTATIVE Duyiirs Phone 3




