2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000054087

1. Entity Name

DAVID E ENGLISH FLOORING LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90033 015 ****50.00

Principal Place of Businass

14006 ENGLISH GARDEN ILANE
TALLAHASSEE FL 32309

Mailing Address

TALLAHASSEE FL 32309

14006 ENGLISH GARDEN LANE

AR R O
L4000 ENGUSH CARDEN Lp) | 14006 ENGLISH CARDEN 4 :
S{J\ite‘ Apt. #.eFlc. Suite, Apt. #, etc. MOORE CR2E0S3 (11/03)
A& (W
City & State City & State — 4. FE! Number . Applied For
7 Ta-il e 5 c! 2919 947 Nol Applicable
g‘g} .g() ‘? R img:r)y ) S ,32; 30 c'v - hjfgb T | 5. Certificate’of Status Desired” [ Ll ?i'gg‘lﬁ:’;g"cna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ENGIIS 4 -3 Tt T T . DAL, . CENGIsH = o -
ENGLISH, DAVID E :
14006 ENGLISH GARDEN LANE Street Address (P.O. Box_ Numbar is Mot Acceptable)
 TALLAMASSEEFL32309 | HHebe eMCCsH CARDIN Lhy .
City - Zip Code
Ja-A1 FL |3%535¢

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registegeﬁagent.
!

SIGNATURE ey :

Signelurg,‘typa'&'f_lr p_ri_n:sd name of registered agent and tite «f applcatla, {NOTE: Regislerad Agent signglure required whan remstating) DATE

R

A
9. ] & MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mE N |MGR T [ Detete e {JChange [ Acdition
NAME ENGLISH, DAVID E NAME
STREET ADDRESS, | 14006 ENGLISH GARDEN LANE STREET ADDRESS
CiTY-5T-219 TALLAHASSEE FL 32309 CITy-§T-21P
TITLE ‘ O petete e {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-5T-2IP
TITE 7 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS-| -~ e e - ~—— -~ STREET AGDRESS" — e e R S e Eee -
oITy-S1-2IP CiTY-ST-2IP '
TME [ Detete TInE ] Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-71 CITY-ST-7IP
TITLE 3 pelete TITLE [3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability compa he receiver or trustee empowergd to execute this repo

SIGNATURE:

rt as required by Chapter 608, Florida Slatutes.

SIGNATURSAND

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone #




