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_.2004 LIMITED LIABILITY COMPANY e May 20 2004 8:00 am

'ANNUAL REPORT{AR) °

Secretary of State

04-29-2004 90080 031 ****50.00

DOCUMENT # L03000053346

1. Entity Name
CRAIG THORNE FLOOR COVERING LLC

Principal Place of Business Mailing Address
J'guvwws T
10215 WOODLAND DR 10915 WOODLAND DR
HUDSON FL 34669 : HUDSON FL 34669 .
_ [
10915 osllitnne! 10615 o sadlasel D '
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| 2THOBNE CRAIG exv . - comoine - s o "Clnte THognr

© T ¥10915 WOODLANDG DR’ i = " Street Address (P.C. Box NUmb&r is Not Acceptablé)

' HUDSON FL 34669

'/ 0915 Wood Lad De
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8. The above named entity subrnits this statemen for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.
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AT R s T (XTI P = P
o b - L] Dete o e PN S o L o
m:‘;ﬂﬁs;ﬁ .. cee . e v - wee M STREETADDRESS.| . wn .. ..o - \i‘ : | -PATRICIAFOXWORTH ' .
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it . we  STATE GF FLOR e
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11. | herebyy cortily that the information supplied with this filing does not qualify for the exemption stated in Section .07(3)(i). Florida Statules. 1 lurther cartily that the inforrmation
indicaled on this report is frue and accurate and that my signature shall hiave the same legal effect as if made #hder cath; that | am a managing member or manager of the
lirmited liability cormpany or the receiver or trusiee empowerad te execule this repert as required by Chapter 608, Plorida Statutes,

SIGNATURE: | KMW / %W LRAlE E THRAE -,17-04{ 237 53¢~1,328

mmmmaurmmmm MANAGER, OR AUTHORIZED AEPREEENTATIVE Daytvrm Frone s




