2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000057534

1. Entity Name
RHODES FLOORCOVERING LLC

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90271 040 ****50.00

Principal Place of Business Mailing Address

P.0. BOX 1238 P.0. BOX 1238

BELLEVIEW, FL 34421 US BELLEVIEW, FL 34421 US

R ORU AR PR
Suite, Apt. #, elc., Suite, Apt. #, elc. 02032004 Cha-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appiied For

hATot Applicabla

Zip Country Zip Country

— — s S =

- . $5.00 Additional
i_,gimflcfte of Status Desired il Feg Reduired

§. Name and Address of Current Registerad Agent

7. Name and Address of Neﬁ Reglsterad Agent

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 accept

e obligations of registered agent.

SIGNATURE
' Signatura, typed or printed name of registersd agent and title if applicakle. (NOTE: Registered Agant signatura required when reinstating) DATE .
i 1 ek i -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGRM 1 oelete TLE [ Change  [) Addilion
RAME RHODES, EMMETT NAME
STREET ADDRESS P.O.BOX 1238 STREEY ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34421 CITY-8T- 2P
HILE b 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$1-2P .
e [ pelete TTE - [ change -~ [=] Addition
STREET ADDRESS STREET ADDRESS ‘ , .
CITY-ST-2IP CITY-ST-ZiP ,
TIE S o Clpee e 7 N - i T T Lo Ccningé” "L Asdé”
nvE T NAME
SREETADDRESS | | . . - . STREET ADDRESS
CTY-SE-2P ] e oo o cac e anen o [ OMSTIR 3 e e L g ez
Tme O velete TE | -t~ Ochange [ Addition
STREET ADDRESS STREET ADDRESS
IvY-ST-ZIP Chy-S1-21P
e 1 petete TILE [Jchange [ Addition
_ NAME 2% g
STREET ADDRESS STREET AGDRESS ™ -
CITY-ST-2P cmY-S1-1IP

11. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on

is report is trus and accurate and that my signature shall have the same legal affect as it mads under oath; that | am a managing mermber or manager of the

limited liability company of the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

R b 352-3%7-65w0

S‘:IGNATU'Q_IE!"E“:HE

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daytime Phore #




