2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 04000001170 ﬁ'//
1. Entity Name 06‘ " ‘ﬁ"
JAMES SHEALEY FLOOR COVERING, LLC N %),\ oy O
Ay S Ay
Principal Place of Business Mailing Address 4&45{:’?}'0 . a’ 55
5460 WILLIAMS ROAD 6460 WILLIAMS ROAD S€ ” 5 7
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US £ 04;;5
e /4 N O A
Suile, Apl. #, elc. Suita, Apt. #, etc. // W/ ‘\ 05042005  Chg-LLC CROE0S3 (10/03)
City & State City & State | 4. FEI Number . Applied For
/ / l “‘,‘7 - 0 .r(,‘ / g ’] (".?J Not Applicable
Zip Courtry Zip l Country 5. Certificate of Status Desired | g;je'ggq ij\ig;:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHEALEY, JAMES R
6460 WILLIAMS ROAD
TALLAHASSEE, FL 32311

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

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am {amilias with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaing)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

THTLE MGR [ pelete TITLE [ Change  [J Addition
NAME SHEALEY, JAMES R NAME

STREET ADDRESS | 6460 WILLIAMS ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32311 Cry-ST-2Ip

TILE 1 pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CImy-ST-2P

TITLE [T Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CilV-$T-2IP CITY-ST-27iP

TILE O Delete TITLE CHICS o« S0 s o O Additicn
NAME NAME LA R sy Bt o aiir oy B -

STREET ADDAESS STREET ADDRESS Us/ 1 U5--01005--004 #5000
CITY-57-24P CITY-ST-2P

TITLE O pelete TTLE [J Change (] Aadifion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ¢, [T Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the infermation
indicated on this report is rue and aceurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂa/mu

oo lr,

Sl L

SIGNATUR

i D TYPED OR PRINTED NAME OF SIGNING HANAGINfEHBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE

Date

Daytime Phang #




