2005 LIMITED LIABILITY COMPANY FILED

- ~ ANNUAL REPORT |
 DOCUMENT # L03000052426 Aug 22,2005 08:00 AM
Secretary of State

1. Entity Name
WILLIAMS FLOOR COVERING, LLC

Principal Piace of Business . Malling Address

193 NATURAL BRIDGE ROAD 193 NATURAL BRIDGE ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

-~ G T

08182005No Chg-LLGC CR2E083 {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEf Number Applied Far
02-0712909 Not Applicable
&. Certificate of Staius Desired [ gg'gg q‘ﬁf:l;tional

6. Name and Address of Current Regisisted Agont

& ELEVENTH XVENUE, SUITE ONE DO NOT WRITE
SHALIMAR, FL 32579 IN THIS SPACE

the obligaticns of reglstered agent.

SIGNATURE - — - — — i

Signemute, typed oF pried name of registared agam and ki 4 appicabe. {NOTE, Regliiarad Agont signature feculred when rehstating) ) BATE

Filing Fee is $50.00
Due by September 7, 2005

B. MANAGING MEMBERS ! MANAGERS _ 3 - -
TMLE MGRM
NAME WILLIAMS, MATTHEW D

STREET ADDAESS | 193 NATURAL BRIDGE ROAD
orv-sr-2p | DEFUNIAK SPRINGS, FL 32433 o
e HODO037E903

NAMC 3/22,/M5-20007-012 50.00
STRECT ADDRESS
OITY-ST-2P

TMLE
NAME

- DO NOT WRITE
- - — IN THIS SPACE

STREET ADDRESS
CITY-S1-ZP

TLE

NAME

STREET ADDRESS
CiTy-51-21P
THLE

NAME

STRECT ADDRESS
CITY-ST-2P

11. i hereby certify that the information supplied with this filing does rot 'qﬁaﬁy”fbriihe exemption stated in Section iié.ADT(S 1 Florida Statutes. | further certify that the informailon
indicated or: this report is true and acecurate and thas my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receive or iristee empowered to execute this report as required by Chapler 698, Florida Statutes.

SIGNATUHE% 3 MOBQD\M?} 5?)!51‘}()5’ g0 51 -3p(p2!

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREGENTATIVE ]Dalu Daytims Fhona #




