2005 LIMITED LIABILITY COMPANY

. _ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056792 Aug 01, 2005 08:00 AM
1. EndtyName Secretary of State
COMMERCIAL FLOOR SPECIALISTS, L.L.C.
Princlpal Piace of Business 7'—_ . ' - ﬁa_iling Address S
6542 TARPLANT ROAD . 6542 TARPLANT ROAD
o IDEAVANAC RN
2. Principal Place of Business__ _ _ i 3. Mailing Address

Suite, Apt #, etc. ) ’ N Suite, Apt. #, etc 2nd MOORE CR2E083 (5/05)

City & State - o City & State ) 4, FE! Number Applied For

_ . . _ 20-0554245 Not Applicable
Zie Ceuntry zp Couniry §. Certificate of Status Desired I gei’g.gq mi:;tional
6. Name armdt_zlrés;;f Current Registered Agent . 7. Name and Address of New Registered Agent

Name

EEEE \-l;-:‘:é{LPﬁNN-? [!:10 AD Street Address (P.O Box Number is Not Accepiable)

MILTON FL 32570

Ciy ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changihg its registered office or reglstered agent, of both, in the State of Florida. Lam familiar with, and accept
the obligatons of registered agent. - '

MATUI ; s oo
SIGNATURE SOhaturs, typod of prnlad name O regrslercd egent and (e f appicabls Tmegs'lelea'l\genl cignature raqured when ramstating] DaTE
— T x = £, 2 WA 3 v ORGSR 1) 900y ]
FILE HNOWI!! FEE IS $50.00°
Make Check Payable to Florida Dapartmant of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
1Lk MGRM T petete T [JChange  [) Addition
NAME PERRY, ALLEN C HI NAMF
SIRECT ADORESS | 6542 TARPLANT ROAD STREET ADOFESS
ClIY-SI- 2P MILTON FL 325870 CHY-81-0P
g o o T oelete HRE ' Clchange [} Addition
NAME HEMF
TIREE Y ADDRESS SiREE] ADDRESS
CIvY-ST- 7P ZIY-51-2F
nr S - TToeiet: N wnr [ Change [ Additlon
NANE HAME 00037525
. sz....;U
SIRFET ADDAESS STHEET ABDRESS ey d :
. v <12 (831 /05-80010-018 50,80
MhE - R DDele-Ie B BT ' 7] Change  [7] Addition
NAME NAME
SIREE | ADDRESS STREET ADDAESS
CHY-ST-2IP CIY-51-7IP
e ' ) - I3 Delese e O Change [ Addition
NAME NAME
STRFFT ADDRESS STREFT ADURESS
Gily-ST-7P Clit-31-7IP
Y - Do ot I Change L1 Addition
NAME NANE
SIREET ADDRESS SIRELT AODRESS
City-Si-2iR CHY-38- 2%

11. | hereby certily that the information supplied with 175 filng dggs not qualify fof the exemption Stated in Section 1 19.07(3%(11. Florida Statutes, ! furiher certify that the information
indicated on this report is trug and accurate and that my sethalyre shall have the same (egal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the receiver or trustee empgiverad { execute this report as required by Chapter €08, Florida Statutes.

(Lo 2. 29-0r

AND TYPED OR PRINTED NAME OF SIGNIN ; ANAG IRGER, OR AUTHGRIZED REPRESENTA TIVE LCate Daynme Phone &

SIGNATURE




