2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Sgp 14,2004 8:00 am
Gl v

DOCUMENT # L03000057118 cretary of State
1. Entity Name -14- *EXX50.00
EJ ’S FLOORS, LLC | 09-14-2004 90067 013 )
li
Principat Place of Business Mailing Address
2612 BROOKLYN STREET 2612 BROOKLYN STREET IR AR
 PENSACOLA, FL 325%¢ ‘ PENSACOLA, FL 325R
B U ‘
. . t {} E ‘L i i
2. Principal Place of Business 3. Malling Address nmmll i H g[ H F
Suite, Apt. #, etc. i Suite, Apt. #, etc. 08012004 Chg-LLC ' CR2E0S3 (10/03)
City & State ‘ City & State - 4. FEI Number Applied For
9 4-213807 3 [Nt ropicabe
Zip it Country Zip Country . . $5 00 Additional
I 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Mew Registered Agent
' Name
“GRIMES MARK EDWARD— - T m e T - - = e e o . .
2612 BROOKLYN S_TREET Street Address {P.0. Box Number is Mot Acceptable)
PENSACOAL, FL 32514
City FL ! Zip Code
8. The above named mmy 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 accept
the obligations of reg:stered agent,
SIGNATURE /le M - -
emamm&wwwmmwwg {NGTE: Repittered Agent sigrature required when renstating) DATE
Filing Feo is $50.00 Make check payabie to
Due by September 8, 2004 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS A K2 ADDITIONS/ CHANGES
TITLE MGR O Delete § me : Cctange [ Addition
RAME GRIMES, MARK EDWARDS M
STREET ADDRESS | 2612 BROOKLYN STREET “§TREET ACDRESS
crv-st-oF | PENSACOLA, FL 32514 criv-g1-2p
TmE [ pelet= e - O] crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-st-2p mY-s1-29
LE ‘ O Deleta TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2P V CITy-S1-2p
me ' Cloeee e L < = - = = Ot~ [Addiin |~
NAME . —_ - HAME
STREET ADDRESS . STREET ADORESS
CATY-ST-21P ‘ : chy-ST-2°
THLE 3 Detete THLE O change [ Agdition
HAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-s1-2pP i
TE [ Dejets TME [Jchange [ Addition
RAME HAME N
STREET ADDRESS ‘ STREET ADDRESS ’
CITY-ST-2P 0 CIFY-ST-3F
11. | hereby certify that the information supplied with this filing does not qualily 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 shafl have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; MUW/IN /w/»—»—:—\ q-3-04 y79-068\
mwmmmmw OR AUTHORIZTED REPRESENTATIVE Date Darytime Phone 4




