2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
e

DOCUMENT # L03000055340 cretary of State
1. Entity Name
LEARY FLOOR COVERING INSTALLATION, LLC 09-08-2004 90001 041 ****50.00
Principal Place of Business Mailing Address
219 SW CHURCHILL. WaY 219 SW CHURCHILL WAY
LAKE CiTY, FL 32025 US LAKECITY, FL 32025 US
s R TR AL EA KOO
Suite, Apl. #, etc. Suite, Apt. #, etc. 08232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0523573 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ ge-ggqlﬁd:dm""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEARY, CHETT C -
219 SW CHURCHILL WAY Street Address (P.0. Box Number is Not Acceptable)
LAKE CiTY, FL 32025

City FL [ Zip Code

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

SIGNATURE
Signatura, typed or prntsd name of regstared agen and title # applicabte. {NCTE: Ragpsterad Agent signature raquirad when reinstating) DATE

Filing Fee Is $50.00

Due by ber 8, 2004 : : Florida Department of State~ -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [JChage [ Addition
HAME LEARY, CHETT C NAME
STREET ADDRESS | 219 SW CHURCHILL WAY STREET ADDRESS
CITY -SE-71P LAKE CITY, FL 32025 CHY-ST-ZIP
TINE MGRM D velete e MGRM [JChage ] Aadition
MAME FOE, DEL MITCHELL NAME NIMS, JOHN
STREET ADDRESS | ROUTE 3 BOX 147-18 SEETAODRESS | 13767 T6%% Str e{d-
crv-sr-zp | LAKE CITY, FL 32025 CAY-ST-2F LIVE OAK, FL 32 8 o
TME [ perete TILE Cchage [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-AP CITY-8T-2IP
THLE [ cetete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
{ITY-S1-2IP CIfY-ST-7iP
TIMLE 1 Gelete TITLE O Crange  [J Addition
NAME NRAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2)P CAy-sr-ZIP
TINE {7 Delete TME change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2F

11. ['hereby certify that the informatio
indicated on this report is true g
limited liability company or 1}

neemRied with this filing does not qualify for the exemption stated in Section 119.07(3)), Floridta Statutes. | further certify that the information
d gccurgte and that my signature shall have the same lega! effect as if made under oath; that | am a managing member of manager of the
recgiver ontrustee empowered to exacute report as required by Chapter 608, Florida Statutes.

9;///&%_/ 35p- 758194l

SIGNATURE:
SIGNATURE

Mate, Navbrve Brena #
e g b R R |

w FfF G erueres rae o se wadone .-.-.-=-=I W



