"42005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # L03009052488

1. Entity Name

STRICKLAND'S FLOORING, LLC

Secretary of State

05-03-2005 90029 002 ****50.00

Principal Place of Business

3229 NW SUWANNEE VALLEY ROAD
LAKE CITY FL 32055

Mailing Address

LAKE CITY FL 32055

3229 NW SUWANNEE VALLEY ROAD

us Us
e e o v sgaad - |INNINIREHTIN
A Suite, APt #, etc. 15t MOORE CR2E083 {10/04)
Cl:y & State - City & State - 4. FEI Number Applied For
ﬂ‘(‘?) GiTY FLA lake CciT V N FL§ 20-0492358 Not Applicable
3‘;1 ) C°L”3 c A 330 55 C°““"U S 5. Certificate of Stats Desired [ feSe gg‘::?;;'m"ai

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

STRICKLAND, SHARON L
3229 NW SUWANNEE VALLEY ROAD

Strest Addrﬁfﬁox Number is Not Acc6ptable)

LAKE CITY, FLORIDA FL 32055

I\IH

O STILL IN © FFeCT <o

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

=~ Signature, typad of pinted name o registered agent and blle t applcable

(NQTE Hegistared Agenl signalure raguied when rensiatng)

DATE

B

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

g9 7 MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES /

e MGRM ek e IE P change [ Adaition

RAME STICKLAND, DENNIS AME STR\ CKLAND, @E\n N\N-’bs

STREET ARDRESS | ROUTE 20, BOX 490 <1 { | sTReeT ATDRESS AL 4 Sy FU‘&5° < r.

CIy-sT-2P  |LAKE CITY FL 32055 W LokKs, C ‘+Y N F ‘ A 39\6 QLL

TILE MGRM O Delete TILE [J Change £ Addition

NAME STRICKLAND, MICKEY L NAME

STREET ADDRESS (3220 NW SUWANNEE VALLEY ROAD STREET ADDRESS

o551 [LAKE CITY FL 32055 CITY-5T-2IP

TMLE O cetete TINLE [ change [ Additien

NAME NAME

STREE [ ADORESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

TIMLE Delete TILE Change Addition
0 i O 0

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

THLE Delete TITLE Change Addition
Or O O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF CITY-S1-2IP

LE O celee TILE [ change  EJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP oTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.




