S

FILED

Apr 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-16-2004 90412 010 ****50.00
DOCUMENT # L0O3000056651
1. Entity Name
WHOLE-SHOT FLOORING, L.L.C
Principal Place of Business Mailing Address
2211 DEPAUW AVENUE 2211 DEPAUW AVENUE 24044241
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
] AR e
2, Principal Place of Business 3. Mailing Address W !\ [ m “i
Suite, Apl. #, etC. Suite, Apt. #, etc. 04112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, Nuymber Applied For
b-10918¢%/ ot Apphcable
Zp Country Zip Country §, Cenificate of Status Desired 0 gasegaoq t‘:?;gﬁo"a'

-S4 Name and Addrese of Current Registored Agemt: —~ ~<==——iu| = re— o =7 Name and- Addross of Now Registered Agent~ - - - = - |-

Name

CHAVEZ, MICHAEL J

2211 DEPAUW AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32804

City FLJ Zip Code

8, The above named entity submils this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signanra, typecd or printed nama ol registered agent and litle it applicable. (NOTE: Registersd Agent signatLes mauired when renstabng) DatE
Filing Fee is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM O peete THLE O crange [ Addition
NAME CHAVEZ, MICHAEL J NAME e
STREET ADDRESS | 2211 DEPAUW AVENUE STREET ADDRESS
CInv-51-2p ORLANDO, FL 32804 CIFY-ST-27
TME O petete e [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2iP
TME O pelete < Tme ) [ change [ Addition
SNAME— o) e R e MaNAME . . - o e i e
STREET ADDRESS STREET ADDRESS -
oATY-ST-2P CITY-ST-2P
e [ pefete: THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e 3 etete TIE Octange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CTY-ST-7P
TME [ peete Tme O change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SY-29

11, | hereby centify that the informatign supplied with thig"ffing does not quality for the exemption stated in Seclion 118.07(3)i), Porida Statutes. | further certify that the information
indicated on this report is true accurale and Mal dyssignature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company o the feceiver or tru ol ered o execute this report as required by Chapter 608, Florida Statutes.

D _ ‘///Vm/é/ 407121 12

SIGNATU SQEE

%anﬁrmmwmmmuu@_&_ﬂ_ﬂmﬂma Daytime Phone #
f




