2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000052995

1. Entity Name

ROY KEARNS FLOORING, LLC

ecretary of State

04-29-2004 90082 023 ****50.00

Mailing Address

6135 SEABREEZE DRIVE
PORT RICHEY FL 34668

Principal Place of Business

6135 SEABREEZE DRIVE
PORT RICHEY FL 34668

240600238

2. Principal Place of Buginess 3. Mailing Address

i

|

ALY

Suite, Apt, #, elc, Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
2o -0431t 3" Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e R e e eas o= - .= O Name - - — ————E E e e 2SR w. . e s
KEARNS, ROY", -
6135 SEABREEZE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL-34668
City FL Zip Cods

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 Florida. | am familiar with, and acogpt

the obligations of registered agent

SIGNATURE be
: Signaturs, typed or printed nange of registared agent and tille # applicabls. {NOTE: Ragistered Agent signature required when renstaling} - DATE
[ MANAGING MEMBERS /MANAGER! 10. ADDITIONS / CHANGES
mE MGRM O Detete I TME Ol Change [ Addition
NAME KEARNS, ROY NAME
STREET ADDRESS | 6135 SEABREEZE DRIVE STREET ADGRESS
CITY- 5T-Zif PORT RICHEY FL 34668 CITY-ST-2IP
TITLE MGRM T Delete TiTLE (£ Change [ Addition
NAME KEARNS, DENISE NAME
STREET ADDRESS | 6135 SEABREEZE DRIVE STREET ADDRESS
Cmy-s1-2I° |PORT RICHEY FL 34668 CITY-ST-ZIP
TME 7 Delete TITLE [ Crange [ Acdition
NAME NAME
CSTREETADDRESS | T T T TremotTemmmm i - e e = R ADDRESS | T T T T = e T -
CITY-ST-21P CITY-ST-ZiP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP § cny-sr-azp
TILE 3 Delete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e (3 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){]), Florida Statutes. | further centify that the information
indicated on this repost is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trisstee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 J

SIGNATURE: A

A/en-rux}

Yot Joy 707 Rg 2677

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMEER, IIANAGER OR AUTHORIZED REPRESENTATIVE

Data Baytme Phona &




