2005 LIMITED LIABILITY COMPANY

—

~ _ANNUAL REPORT (AR) o FILED
DOCUMENT # L03000054824 ' e Apr 20,2005 08:00 AM

1. Entiy Name : Secretary of State
JACKSON WOOD FLOORING, LLC

Principal Place of Business " Mailing Address

1575 CURLEW AVE — __ %?75 CURLEW AVE
#1
NAPLES FL 34102 — NAPLES FL 34102
us us. . i
Suite" Apt. #, etc. o B Suite, Apt # etc. 15t MOORE CR2E083 (10/04) -
City & State - S | City & Staie 4. FEI Number Applied For
] 20-0611316 Not Applicable
e Country ap Country 5. Cerificate of Status Desired | $5.00 Auditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent )
o S - Name B )
JACKSON, DAVID :
1575 CURLEW AVE Straet Address {P.0O. Box Numbar is Not Acceptable)
#1
NAPLES FL 34102
City - FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — — - .
Signate, Typeg OF DOATEG nama of ragistaied egent ard thie 4 appicable sigralure requred whan rainstating) DETE
——— ikt £33 T2 et e e N e e Rt
FILE NOQW!!! FEE 1S $50.00 o
Ifake Check Payable to Florida Department of State
Due By May 1, 2005
2. MANAGING MEMBERS [MANAGERS _ f o ADDITIONS/ CHANGES
TLE MGRM O Delete I TITLE [J change 1 Addition
NAMC JACKSON, DAVID G NAME
STREETADDRESS (1575 CURLEW AVE, APT #1 STREFTADDRESS
orY-SZP | NAPLES FL 34102 CHy-S7.2p
e S T Clodels 1 [l cChange [ Adciion
NAME NAME o -
SIREET ADDRESS STREET ADDRESS EUG)UIZ!E3 19237 —
e e ot 04,/20/05-80031-007 50.00
TLE ) S ' O pelete i ’ [ thange [ Addition
NAME NAME
SIREET ADDRESS - = STREET ADDRESS
CITY-ST. 7iP oY -51.2P
e o T T Ogee  f mE [ change [ Addition
NAME AT
STREET ADDRESS SIREET ADDRESS
Y- 57- 2P oIy -85 7P
e T Tiopgee fom ] change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy- 51 e Y -S1- 7P
it T Tlodel: - F Rue ' ] change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-57- 2P Ciy.S[- 2P

11, { hereby certify that the infarmatign suppliéd with this filing does not quélify for the exemption stated in Section 119.07(3)1, Fiorida Statutes. | further certify that the information
indicated on this report is true arld accurate apd thagny signature shall have the same legal affect as if made under cath, that 1 am a managing member or manager of the
limited liability company or the réceiver or tuglee ergbowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNNG WARAGING WEWBER @:@ ch/ \7;1:' /r’s o/ 4// [ /0 S 239-93009

GR AUTHORIZED REFRESENTATIVE Oate Daylme Phone #

SIGNATURE:

SIGNATURE AND

PED} OR PRINTED NAME/




