2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N FILED

DOCUMENT # L03000057132 Jan 31, 2005 08:00 AM
1. Enity Name - Secretary of State
DYLAN TREMBLAY'S CUSTOM FLOORS, LLC
Principal Plafe of Business - Mailing Address
980 BOLTON RCAD 980 BOLTON ROAD
NEW SMYRiA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

Suite, Apl. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-0592482 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired S $5.00 Additional
Fes Raquired
6. Name and Address of Current Regis't'gied‘ﬂgfelf o 777 7. Name and Address of New Registered Agent

Name

ggg ggﬁéNDgléﬁg Strest Address {P.O. Box Number is Net Acceptable)

NEW SMYRNA BEACH FL 32168

/ . 7 City FL Zip Cede

SIGNATURE.I _J L ton X / T 7;?/244/&114 /’;7‘ os _

registered Agant s:gnature reqmred}mun Iastarng )

E

7 () PALENowm FEEIS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

7

9 MANAGING MEMBERS | MANAGERS I 10. ADDITIONS ) CHANGES

TiTLE MGRM ] Delete TILE [] Change  [] Addition
NAME TREMBLAY, DYLAN HAME IOGn020e81 2

STRLET ADDRESS | 880 BOLTON RD STREET ADDRESS 2/01/A05-80021 006 =0, 00

CIy-ST-2IF NEW SMYRNA BEACH FL 32188 CITY-§T- 2P

i © DOooeste [ nil O Change L] Adition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIiY-SE.2IP CHY.§T. 2P

HiLE O oelele i [ change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CIFY-S7 2P CY-S1- 2P

FIRLE - D bele-le:- ) HILE [ thange [ Additlon
NAME NANE

STREET ADDRESS SiPEET ADDRESS

CITY-§1. 29 CIfY-§T- 71

imt mh L R [ change  [O] Addition
NAME NANE '

STREET AODRCSS SIRELT ADDRESS

Cify-51-22 CIY-sI- 2P

LN O eiste i [J Change  [] Addition
NAME NANE

STREEY ADDRESS STREET ADORESS

CITY-81-2iP CllY-S1-2IF

11. | hereby cerlify that the Information supplied with this filing doss not qualify for the examption stated in Section 118 07(3)(1), Florida Stazutes | further cerify that the information
indicated on this report is true and accurate and that my signatyre shalt h same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liakility company or ceiver or rustee empower axecy; port as required by Chapter 608, Flarida Stawutes

SIGNATURE: Dy tir T Teoablay /- 3 7-0S B8~ 47-411S

SIGNATURE ANQ/FFPED OR PHMED NAME OF SIGNING MAWﬂE‘BﬂEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ./ Cate Dayhrns Phona &




