FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

— S TCANTONMENT, FEE 32533~ — = -

DOCUMENT # L03000055069 Secretary of State
1. Enfity Name 02-23-2004 90352 001 ****50.00
J.R'S FLOOR COVERING, LLC 02-23-2004 90352 002 ***#*5 00
Principal Place of Business Mailing Address
605 BOOTH AVE 605 BOOTH AVE '
CANTONMENT, FL 32533 CANTONMENT, FL 32533
s — (R
Suite, Apt, #, etc, Suite, Apl. #, etc. . ;02?4:'!604 Chg-LLG CR2E083 (10/03)
City & Stdte City & State ’ 4. FEI Number Applied For
. - 1 20-0533(,53 Not Applatia
Zp Country Zip Country 5. Cenrtificate of Status Desired B/ gese ggq‘gl‘:i‘mm'
6. Name u_ld Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

WALKER, LESTER
605 BOOTH AVE

Street Addreﬁs {P.O. Box Number is ﬁa_)_t _ﬁg_cpplﬂ_p!a)_ .

e City FL. I Zip Code

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

SIGNATURE
Sigrsature, iyped or primed name of registerad agent and tite il applicable. (NOTE: Registered Ageni signanwe required when remstating) DATE
!
Filing Fee is $50.00 Make check payable to i
Due by May 1, 2004 Florida:Department of State )
;
; |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR ] Delete TLE [ cCharge [ Addition
NAME WALKER, LESTER JR NAME
STREET ADDRESS § 805 BOOTH AVE STREET ADDRESS
CITY-ST- 71 CANTONMENT, FL 32533 CITY-ST-7P
TME [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
ME [ Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TmE [ Delete | JChange [ Adeition
NAME NAME ) o
~ STREET ADDRESS - 1= o i e e T e i e St 2oz 2 A GTREET ADDRESS ST S IS R R sl -
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TE ] Change ] Addition
NAME NAMF
STREET ADDHESS - STREET ADDAESS
CITY-ST-2P . CIY-ST-2P
Te . . . O Delete e ClChange [ Addition
NAME -~ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption 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
limited Kability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X

"

SIGNATURE: .

AEPRESENTATIVE Data Daytima Phong &




