2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000056174 Apr 06, 2005 08:00 AM
t. Entiy Name Secretary of State
ALL FLOORING LLC
Principal Place of Business Mailing Address -
4134 NARCISSUS AVE 4134 NARCISSUS AVE
LAKE WORTH FL, 33461 LAKE WORTH FL 33461
P8 P
Suite, Apt. #, elc. - Suite, Apt. #, etc. ) 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number - Apphad For
30-02214894 Not Applinat
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggﬁgém"a'
6. Name and Address of Current Ragisterad Agent 7. _Mame and Address of New Registered Agent
Name
ml%stﬁHNEEthlghsﬂLlféNAh\?E Strest Address (P O. Box Number is Not Acceptabla) T
LAKE WORTH FL 33461 ' -
City ' ) —I_:L l Zip Code

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

SIGNATURE - - e
Segnatura, typed o phnted rame of registerad agent and hlla_ i applcable (NATE Regsiarad Agenl signature required whan raimstaling} DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES T
TIiLE MGR O pelete THLE  change = O i
NAME MOSHER, DAMIAN M NAME
SIREET ADDRESS | 4134 NARCISSUS AVE. STREET ADDRESS
Chy - 57 2P LAKE WORTH FL 33461 ’ Crif-51-ZIF
T 7 Delere o MW 29E0T  Clchange [ add
vt e 41605 -20034-005 5000
STREFT ADGRESS SIREET ADDRESS
GITY-SI-2IF CHY-51-2IP
niLe T Detete e [ change [ At
e AME NAME :
SIREET ADDRESS SIREET ADBRESS
CITY-ST7-fie Cay-51-2I9
it O Delels it ’ O Change [ A
NAME NAME
SIRFE T ADORESS SIREET ADDAESS
ory-ST-2p Qe -5i- 21
THLE 3 belets TTLE [Z] change [T A
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7P
TIiLE O oeiete ATl [ change [ Addith
NAME NAME
GREFT ADDAE 5B STREEF ADDRESS
CIiy- 58 2P Glty-57- 2P

11, |hereby certify that the information
indicated on this report is true al
limited iability company or the

pplied with th|s filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
curate and that my signature shall have the sgme legal effect as if made under cath; that | am a managing member or manager of the
ver or trustee empowere his re as required by Chapter 608, Florida Statutes,

'qulﬁhﬂ/ ; .
SIGNATURE: K A g pAeSHEL 6/ / 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING b MEMBER, MANAGER, DR AUTHORIZED REFHESENTATIVE Cata Davtire Phona 4




