- FILED
IMITED LIABILZXY COMPANY
umLFonM BUSINESQP REPORT (uan) L May 03, 2004 8:00 am

DOCUMENT # L03000052488 Secretary of State

1. Entity Name 05-03-2004 90112 Q07 ****50.00

Strickland's Flooring, LLC

‘DO NOT WRITE IN THIS SPACE -
| 24062554

2. Pf(ncipaf Place of Business 3 Maiiing Address .
13229 (NW “Suwannee “Valley Road Same . ) ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. \ - DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number Applied For
Lake City, Florida o 20-0492358 Not Appficabls
‘e Couniry 2P S\}@B' Couniry i Z—""’ 25, : ificdte of Status Desired [} 55.-00 .O_\ddigiona!
32055 gs ‘63 } Fee Required
. w& 7. Name and Address of Current Registered Ageni
— - — - ' - Nam - - - B

Sharon L. Strlckland

Do NOT WRITE Street Agdiz?s;(PN(_)ng Number is Noteciacfrifaebye) Road
"IN THIS SPACE SHARRES
o -La#e City FL | 330%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE oo TALELS —d T ‘ : . -
- TEignaili e, Wped of panted rame of fogistered agant ana Litle if applicable DATE
FEE IS $50.00
Make Check Payable to Florida Department of State R

~ DUEBYMAY1 7
9. ~ MANAGING MEMBERS/MANAGERS i i . N
HE Managing Member : TILE
NAME Dennis Strickland NAE .
singer soviess | Route 20, Box 490 . - smemamzss - -
gify-ST-zIp Lake City, Florida 32055 ) CITY ST 7P . ) _
me | Managing Member - ik .‘_\ = - —
MAME Mickey L. Strickland e L. :
STREET ADDRESS 3229 NW Suwannee Valley Road : STHEETADDRESS
oY -S1-2P Lake City, Florida 32055 oIy 512
TITLE B e

F-N.-\ME" R MNP — e o fNAME e

o | o T DO NOT WRITE
TILE TITLE

N!A!:E ) « X NAME IN TH'S SPACE

STREET ADGRESS ] STAEET ADDRESS

GITY-51-21F CITY-ST-2IP

HTLE ‘§ TILE

MAME NAME - P

STREET AUIDRESS STREET ADDRESS T,
COY-ST-2P : CTY-ST-2P o
TITLE . } . TILE S .

HAME ‘ - NAME

STRFET AGDRESS STREET ADDRESS

oIy -ST-29 CIY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the recewver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

-
DayiT Phord 8




