2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR;..

DOCUMENT # L03000055425

1. Entity Name

RICK'S FLOOR COVERING LLC

FILED
May 10, 2004 8:00 am
Secretary of State

04-22-2004 90361 038 ****50.00

Principal Place of Business Mailing Address

MSES&PL 43455E 58 PL v - - vy - :

QCALA FL 34480. OCALA FL 34480 Jakldiad !

us us ) . ;

. . B “ I .

2. Principal Place of Business. 3. Mailing Address [l ” ﬁ .
Suite, At #. ete. Suite, Apt. 4, elc. MOORE —— (i'woa) (
Cily & State City & State - 4. FEl Number- Applied For

QO - 05 /.? 30? Not Applicable !

i countty e Country 5. Certificate ot Status Dasirec ] $5.00 Additional .
Fea Required ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme - - C - e L. - - . :

:gfsc QEK'sgl—CPT_‘“E— - - - -~ -Stregt Acdrese (P.O. Box Number is Not Acceptable) _ o R
OCALA FL 34480 :
City FL I Zip Code

8. The above narn

the purpose of changing its registerad office or registered agent, or bgth, in the State of Florida. | am lamiliar with, and accepl

SIGNATURE:

SANATURE AND TY

PED OR PARINTED Nmm%n MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

the ablige
SIGNATURE
DATE

9. MANAGING MEMBERS /MANAGERS . ADDITIONS /CHANGES

ME MGRM 0 Detete. L TLE Ol Chenge 3 adoiticn
NAME YURCAK, DICK E HAME

STREET ADORESS | 4345 SE 58 PL STREET ADDRESS |

cirY-st-2ip QOCALA FL 34480 CIY-ST-2P

nIE O Delee TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-op - Cimy-ST-2P

TMe 0 Defete e D0 crange [ adaition
RAME - F————lern . - - - - MAME ———

STREET ADDRESS e e s —_—— sin - - STREET ADDRESS - - e e e
omy-sr-ap___ | R [, . . goomy-stap g _ e

meE [ Delete me [3Crange ] Additicn
MAME NANE

STREEY ADDRESS STREET ADDRESS
Cy-sT-2p Cy-St-7P

TiLE [ delete TmE [JChange ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIrr-51-21P CITY-ST-7P

TinE O petete TLE {J Change  [] Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

Criy-s1-2p . CITY-S1-2IP

1. | heraby certity Tniomnation suppliathwith this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes,  urther certity that the informalion

indicated S report is true and accurate gnd that my signature shall hava the legal effect as it made undser cath: that | am a managing member or manager of the
iimited liaklity company or tha receiver or ¢ empowered Ic execute this re, tequired by Chapter 608, Florida Statutes.
- - .
~ SS 07 352-59842h
Date

Caytime Phone #

|l

A

i




