2005 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR)
DOCUMENT # Lt )

(03000053346
1. Entity Name

-

CRAIG THORNE FLOOR COVERING LLC -~

Apr 29,2005 08:00 AM
Secretary of State

Principal Piace of Business il - Mac;ifng Address
10915 WOODLAND DR 10415 WOODLAND DR
HUDSON FL 34689 HUDSON FL 34669
Sulte, Apt. # efc. T &ite, At #, ofc 15t MOORE CR2E083 (10/04)
City & Slate — City & State 4. FE} Number j Applied For
J 59-3266392 Not Applicable
2ip Country ' Zip Couniry J . " $5.00 additonal
(5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
o T . T Name : ;
THORNE, CRAIG ) i
10915 WOODLAND DR Streat Address {P.Q. Box Number is Not Acceptable)
HUDSON FL 34668
City FL Zip Code

8, Tha above named entity sﬁT_);mits this statement for the purpose of changing its registered office or reglstered agént, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE Signatura, [ypod or biinted name & ragisiared egont and ks 7 applicabie DAE
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
g, "= NMANAGING MEMBERG] MANAGERS i, ADDITIONS [CHANGES
TILE P ) " 3 Defete nne i J change ] Addition
NAME THORNE, CRAIG 5 MAME
STREETADDRESS | 10815 WOODLAND DR STRELT ADORESS
afr-st-ar (HUDSON FL 34869 CITY-ST-2IF
T s T Getels | I Change (] Addtion
i " UDOgDa342198
T
STAFET ADTRESS STREETADDRESS 4 /08 7 >
oy 51 ciry 51 2P (4./23/05-80045-018 50.00 ;
TILE i ) B Ciosets ~ § 1ie S {3 change [ Addition
NAME —— - NAME
STRFET ADDRESS SIALETADDRESS
cirY ST 21 CITY-ST- 2P
e — * Dloaee Qe O Change [} Adi
NAME NAME
STACET ADDRESS SIREET ADDAESS
£y 5T 7P GiTY-ST- 7P
MTLE - T Detels it - [T thenge [ Aduin
NAME AN
SIREET ADORESS STREET ADDRESS
GiTY-S1-2IF oy -S1-IP
e - B = B i Dl Umge [ Adss
N NAME
STREET ADDAESS STRECT ADDRESS
CTY-§7-7P CITY-51- 2P

11. | heraby certify that g iriarmation sipplied Wi this fillng does not que{lify for the exemption stated in Section 118.07{3)7, Florida Statutes. | further certify trat the informatior

indicated on

is report is rue and accurate and that my signature shall have the same legal sffsct as if made under oath,

that 1 am a managing member pamanager cf the
Alc

limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

He. ~=
SIGNATURE: (g 7 7%""C/ Crnlb £ [Hocnwe

Y-8 05"

;
75544228

SIGNATURE AND "PED"?‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytirne Phore 1

=




