—2004-LIMITED_LIABILITY COMPANY FILED
- ANNUAL REPORT {AR) May 11, 2004 8:00 am

DOCUMENT # L04000000131
1 Endiy Nerme Secretary of State
LAWSON FLOORING, LLC 05-11-2004 90001 037 ****50.00
Principal Place of Business Mailing Address
P.O. BOX 42 - P.C. BOX 42
NEWBERRY FL 32669 : NEWBERRY FL 32669

Suite, Apt. #. etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)

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

. : er 242 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi'gquﬁ:ﬁ;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QS‘E—IETES ?%D4$851P\IOER¢\]133'INHS! INC. Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

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

the obligano%y agent.
SIGNATURE S= o5

Signaiure, typad or pricted name of registered agent and tite i apphicabie. {NOTE: Registered Agent signature requirad when reinstahng) DaTE

(—%

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TME R AN o 1 Detete TITLE [ charge [ Additicn
g W Zy ber? W hawso NAME :
STREET ADDRESS ,.f-", o Boy Y2 STREET ADDRESS
CiTy-ST-2P NElibesty =/ _S’Q_Z&é s CITY-ST-2IP
FIRLE AATAY T O Delete TTLE Clchange [ Addition
NAME Sason) Claviey NAME
STREET ADDRESS a LI2R e /o o STREET ADDRESS
cm-sr-zap___'_ o Sea T 324 Y, CITY-S7-2IP
TILE - O Deiete TILE [ Change (] Addition
NAME NAME
_ STREETADDRESS_|. _ STREET ADDRESS e _
Cny-sT-zf | CITY-ST-21P
' O oelete THLE [ Change [ Addition
NAME
; STREET ADDRESS
CIvIsT 2P CITY-sT 2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
¢iry-51-2p CITY-ST-7IP
TITLE 1 Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member aor manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: K/‘ ST Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime Phone #




