2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Sgp 14,2004 8:00 am
N e

DOCUMENT # L03000057108 cretary of State
iOE'S FLOORS. LLC 09-14-2004 90067 006 ****50.00
Principai Place of Business Mailing Adciress
4825 ATTAWAY ROAD: 4825 ATTAWAY ROAD
PACE, FL 32571 ) PACE, FL 32571 :
- ' 1 ‘i I
2. Principal Place of Business 3. Mailing Address J ’f " % E
Suite, Apt. #, efc. ‘ . Suite, Ap?. #. etc. 08312004 Chg-LLC CH2ED83 (1("03)
City & State City & Statm % FEI Number Applied For
. ‘ {4 - 2./ Z 8/ o7 Not Applicable
Zp~ T 7 7| Ceuntry 1 & T Country 5. Cértificate of Status Desred [ gese-g&:;“r:d‘““‘“'
8. Name and Address of Carrenl Registored Agent 7. Name and Address of New Registored Agen
P Name
GRIMES, JOSEPH L
4825 ATTAWAY ROAD Street Address (P.O. Box Number is Not Acceptable)
PACE, FLL 32571
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, ! am famitiar with, and accept
the obligations of registered agent. N

SIGNATURE

Signenre, typed o pormad name of regaterad agent ’nd titls d appheatis, (NCOTVE: Reguotensd AQarm signabre necqumsc when ronsmating) l:))\‘FEr
Filing Fes Is $30.00
Due by September 8, 2004
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiE MGR [ oetete e DO Crange [ Addition
NAME GRIMES, JOSEPH L NAME
STREET ADCRESS | 4825 ATTAWAY ROAD STREET ADDRESS
CY-ST-217 PACE, FL. 32571 CITY-ST-2IP
TIE _ 3 oolete ME CtCrange [ Addition
RAME : NAME
STREET ADORESS _ SIREET ADDRESS .
CITY-ST-21P . CITY-ST-7P
e ' [ Defee e O change [ Agdition
NAME < (T - BT NAME - —- e T — e e e s — -
STREET ADDRESS SEREET ADDRESS
ciry-s7-2P _ CTY-S1-7P
E [ Detete e OJcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ; CITY-51-2P
TIE ‘ 3 petete TLE [Cchange  [.] Aguition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TE O peiete TIE Ochange [T Addition
RAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P ‘ CrY-57.21°

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the: information
indicated on this report is true and accurate and that my signature shalt 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 rustee empowered to execute v report as reqQuired by Chapter 608, Florida Statutes.

ht

3/?@.04 650 7947677

Daytime Phone #

SIGNATURE:
AIGNAT

PRINTED NAME OF SIGMING NANAGING MEMBER, MANAGER, OF AUTHORIZED REPRES ENTATIVE




