FILED

t

| | Apr 16, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

162 ook
DOCUMENT # L03000053420 04-16-2004 90410 019 50.00
1. Entity Name
LANSDON FLOORING, LLC.
Principal Place of Business Mailing Address
5903 FOSTER STR. 5903 FOSTER STR.
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e v TR TR
Suita, Apt. #, etc. Suitg, Apt. #, etc. 04012004 Ghg-LLC CR2E083 (10/03)
Cily & Stata City & State 4, FEI Number Appiied For
) -/ 3& — O l 0 3_8 cj '7 Not Applicable
Zp Counlry | Country 5. Cerlficato of Staws Desied ~ []  $9-00 Additional
Fae Requirad

-6, Name and Address of Current Registered Agent — -~ s = - =orsw-»+=2+7: Naine and Addréss of New Registered Agent™—  — — — ~

LANSDON, FRANK L e P e loged [ ons Don

6141 ARBUTUS Street Address {P.Cr. Box Number is Not Acceptable)

PENSACOLA, FL 32604 ==
§903 Fosfear S+
CIW/‘?E‘JJSA-C . 3 FL t EipCol;ie :

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligalgns gtregistered agent.

SIGNATURE 3
Siriature, typed or printed name of r d agent and itle il applicable (NOTE: Registerad Agert signatyre required when reinstating) AT
“iling Fee _is $50.00 Make check payable to
Due by May.1, 20047 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
PILE MGRM OJ Detete e [ Cheage ] Addition
NAME LANSDON, ROBERT L JR. NAME
STREET ADDRESS | 5903 FOSTER STR. STREET ADDRESS
CiTY-S51-2P PENSACOLA, FL 32526 Civy-81-2IP
e MGRM . . O oelcte e Connge O Audu‘mn_]
NAME LANSDON, EVA L MRS. NAME
STREET ADDRESS | 5903 FOSTER STR. STREET ADDRESS
CITY-ST-2Ip PENSACOLA, FL 32526 CITY-ST-2IP
TMLE 1 Delete TTLE [ change [T Addition
= HAM . S | s e i T T St E SRS e == N = NAME e | armeme T e ~ e e o = — .
STREET ADDRESS STREET ADDRESS
"Gy -ST-2P CITY-ST-2P
TILE O oetete T [ change [ Addilion
NEME NAME
STREET ADDRESS E SIREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIILE ] Delete N Rt ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TILE O pelete N1E [ change [ Addition
NAME HAME
STREET ADTRESS STREET ADCRESS
CITY-ST-2P eTy- ST-2IP

11. | heraby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug and accurate anc that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

9‘]/,54

D'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: /

SIGNATURE AN




