FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000052857 ecretary of State
1. Entity Name 04-20-2004 90187 032 ****50.00
DON COUPE FLOORING, LLC
Principai Piace of Businass Mailing Address
21886 135TH LANE 21886 135TH LANE . 12U VLII S
O'BRIEN, FL 32071 US O'BRIEN, FL 32077 US
o T WA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
05-059 /56 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese ggq l':f:;“"“ﬂ'
6. Name and'Address of Current Registered Agent - - 7. Name and Address of New Reglsiered Agent - -
Name
BLOW, GEORGE W (Il
106 WHITE AVENUE : Street Address (P.O. Box Number is Not Acceptable)
SUITEC
LIVE OAK, FL 32064
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE

- Signatre. typed or printed name of registered agent and fitle it applicable. {NOTE: Regiztersd Agent signaire requirad when reinstating) DATE
" Filing Fee Is $50.00 Make check payable to
.Due by May 1, 2004 - Florida Department of State
9. o . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - | MGRM - 1 pelete TiLE OO change [ Addition
NAME COUPE, DONALD W NAME
STREET ADDRESS | 21886 135TH LANE STREET ADDRESS
CITY-ST-2P O'BRIEN, FL 32071 CITY-57-2IP
TIMLE MGR . [ Desete TIME [OChange 17 Addition
NAME COUPE, PATRICIA A NAME
STREET ADDRESS | 21886 135TH LANE : STREET ADDRESS
CITY-ST-2P QO'BRIEN, FL 32071 CTY-ST-2P
TME [ Detete TMLE [CIChange [ Addition
NAME NAME
STREET ADDFESS ' T STREET ADDAESS
CITY-5T-21P e CITY-§T-2IP
TALE 3 Delete TILE O Crange L] Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WLE (3 Delete TRLE [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-§5-2P . CITY-ST-2IP
mE -y T O Derete TITLE [ Change [ Adgition
N'WEA N e w e - “ NANE . “_.‘; o "r" Soe 4
STREET ADDRESS, | .+ -~ e STREET ADORESS (R L
CITY-ST-21P R R CITY-ST-21P

. 11. L hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂM A 4//5/04 (3%3935 370

ANRD TYPED OR PRINTED NAME OF BIGNING MA/ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




