2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000003280

1. Eniity Name

ERNIE DODD FLOORING, LLC

Principal Place of Businass

7511 HOLLYRIDGE DRIVE
NSW PORT RICHEY FL 34653
u

Mailing Address

7511 HOLLYRIDGE DRIVE
NEW PORT RICHEY FL 34653
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90025 011 ****50.00

v o w e W OW A

UmAn

CR2E083 (10/04)

City & State City & State 4. EEl Number Applied For
03R4 3R Not Applicable
i i Count it
Zp Country Zip ountry 5. Certificate of Status Desired O 55'00 A_ddmonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistared Agent
T - o Name - . -

CODD, ERNIE B Il
7511 HOLLYRIDGE DRIVE ..
NEW PORT RICHEY FL 34653

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

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 Flerida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name o 1egisigtod agent and Ltle ¢ applicablg (NOTE Regwsrured Agen: sgnature requited when rensiating) DATE
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS/CHANGES
TITLE MGRM [3 Delete TILE [} Change
RAME DODD, ERNIE B Il NAME
STRELTADDRESS | 7511 HOLLYRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34553 CIy-s1-21
TIILE [T Delete TITLE [3 Change
NAME HAME
SYRELT ADORESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
HTLE O velete TITLE [ Change
RAME — T R A -
SIREET ADDRESS STREET ADDRESS
CliY-Si-2IP CITY-S1-71P
TILE [T Delete TILE [ Change
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete HILE [ Change
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-51-2IP City-St-2p
TITLE 1 Detete TILE 3 Ghange
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-si-ap Cy-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal 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 Chapler 608, Florida Statu:es

SIGNATURE: ff/n/ﬂ/ E/)@jmf//—“"

3-A4-os NN FHWIusy

SIGNATURE AND TYPED OR PRINTED NAME OF g"NINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone




