2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ] FILED

| DOCUMENT # 103000052672 * Jan 31, 2005 08:00 AM
1. Entity Name
A Secretary of State

DAVID L. PFISTER FLOORING, LLC
Principal Place of Business T ) .Mailing Address . -
3470 LAKEVIEW DRIVE 3470 LAKEVIEW DRIVE
NAPLES FL 34112 NAPLES FL 34112
us us

Suits, Apt. #, elc - - Suite, Apt. #, elc, ) 15t MOORE CR2E0SS (10/04)

City & State T T Cily & State T | A FE Number IA_DpIied For

_ 13-4270011 ] —[Not App!acab!e
Ze Gountry 4e Gountry 5. Cenificate of Status Desired [ ?ei gg‘ Addional
6. Name and Address of Current Reglstered Agent _ ) 7. Name and Address of New Registerad Agent

MName

EEIY%TEEE{EQVE]\?! LDRIVE Street Address (P.0. Bax Number is Not Acceptable) T
NAPLES FL 34112 . e

City FL ) Zip Code
8. The abave named entity submits this statement for the purpose of changing Tis registered office or régistered agent, or both, in the State of Florida. I'am famifiar with, and accepz
the obligations of registerad agent.

smmmmf—/@”f F Ao L, PEISTER I/Znﬁt/cs —

Signalure, ryped of prmfad name rstarad agent and ttls f appicable i {NOTE Reguslo:qd Agem signature rnquTred when larmkmlng)

T

"FILE NOW!!! FEE [S 350 00
Make Check Payable to Florida Depariment of State

e

Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS ) 10. - ) ADDIT ONS}'CHJ-’\NGES
THLE MGRM O pelete g UUBQQE}”{TW}ES [ Change l‘_'[ Addilion
NAME PFISTER, DAVID L HAMF 12,01 /08 "EUUQS 015 50, QD
SIREEY ADDRESS |3470 LAKEVIEW DRIVE . STRLE § ADURESS ¢ B
oTY-ST-TP [NAPLES FL 34112 CiTY-50- P
TELE O Delete Hne ; [Jchange  EJ Addition
NAME HAME
STREEY ADDRESS ) STAEET ADDRESS
LIy S1-2F Q312
ilfLE B “_[j Delete B I o T [ thange ) ﬁAﬂditiun
NAME NAME
STREET ADDRESS SIAEET ADDRFSS
Y- - 2P CITY 51 2P
TILE [ Defete R Al [ Change [ AddTion
NAME MAME
SIRETT ADORESS SIRi+ 1 ANDRESS
Y -S1-7P V.51
THLE [ pelete (0(E: [J change [ Addilion
NAME HAME
STREET ADDRESS SIRLELT ADRICS
Y -S1-7P GHF-31-F
HILE O Delete I o [ change L Addtion
HAME HAME
SIREE| ADDRESS SIREEL ADDKESS
CIe-S1-7IP CITE-51- 7

11. | hereby certify that the information QlEpl—leE with this filing does not qualify for the ex_emptmn stated in Séchori 119 '077(3]7(")' Florida Sratutes, 1 further certify that the |nforrﬁét|on__
indicated oh this reportis trle and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
linuted liability company or the receiver or frustee empowered o execute this repart as required by Chapter 808, Florida Statutes. T B

SIGNATURE: <F ol o7~ A /24 fo5 =737 732 - 958/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNG MEMBER, MAMNAGER, OR AUTHCRIZED REFRESENTATIVE Cas Davima Phone ¥




