FILED

HNNUAL REPORT N Y Secretary of State

g 07-28-2004 90099 044 ****50.00
DOCUMENT # 1.03000056792
1. Entity Name
COMMERCIAL FLOOR SPECIALISTS, L.L.C.
Principal Place of Business Mailing Address
6542 TARPLANT ROAD 6542 TARPLANT ROAD 1 4 U 2 5 9 57
MILTON, FL 32570 MILTON, FL 32570
z R 7S ARG
Suite, Apt. #, elc. Suite, Apt. #, etc, 07262004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Number Applied For
: 20-05" g‘fl‘f@ Not Applicable
R Country - | PR ——— —County— © 7| s. Cenilicate of Status Desired [ ?5'00 Edd‘iﬁﬁa'l_'_ -
. es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, ALLEN C IlI

6542 TARPLANT ROAD Streal Address (P.O. Box Number is Not Acceplable)

MILTON, FL 32570

Ci Zip Cod
it : ity FLi ip Coda

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 familiar with, and eccept
tha chligations of registered agent. =~

a .

"SIGNATURE : -
’ Signatura, typed or printed name ol registerad egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ' - RN i - Make check payable to
Due by Septembar 8, 2004 eoow u, ) Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM| ‘ 1 Delets TILE DOl change [ Asdition
NAME PERRY, ALLEN C Ill NAWE :
STREET ADDRESS | 6542 TARPLANT ROAD STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 : CIFY-ST-ZIP
e : 3 Delete TILE [ Cange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2p ‘ CiTy-ST1-2¢ o
g T e s T T T ~ TOeee . gm0 T : O3 Crange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TALE [ pelete TmE I Chenge [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2iP . CITY-51-2P
TILE : s . [J Delete TME [JChenge [ Addition
STREET ADDRESS L. STREET ADORESS .
CITY-ST-2IP N CITY-ST-2IF o
" TLE - 7 o Doeste TLE, - Lo -~ «[OChnge [ adition
wme © T TR :-i‘?" SS . T -, oo ) NAME N - sttt
Csmeeraoonesé | T STREET ADDRESS
» CITY-ST-2P L CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal-have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to gxBcute ¥his report as required by Chapter €08, Florida Statutes.

ﬂﬁﬁ;ﬂi 7-36 - 04

D NAME OF SIGNING MARAGING METKBER, MANAGER, iR AUTHORIZED REPRESENTATIVE Date Daylime Pharve ¥
|

SIGNATURE: X

SIGNATURE AND TYPED OR




