2005 LIMITED LIABILITY COMPANY May 04{1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003344 Secretary of State
1. Entity Name 05-04-2005 90044 004 ****50.00
FLOOR MASTERS L.L.C.
Principal Ptace of Business Mailing Addrass
248 NE 59 STREET PO BOX 530552
MIAME, FL 33137 MIAM! SHORES, FL 33153-0592 ..
T 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
OO0 (oéﬁ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg‘g?q::?::mm
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

LANCE, JERRY W
243 NE 59 STREET Street Address {P.O. Box Number is Nat Acceptable)

MIAMLI, FL 33137

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am tarniliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalture, lyped o printec name of registared agsnt and ttie 1 applicabla. (NGTE: Risgrtared Agent s{mutue récuared when rahstatng) DATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGR {J pelete TIE [ change [ Addition
NAME LANCE, JERRY W NAME
STREETADDRESS | 248 NE 58 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-§T-ZIP
TME [y TINE [ Change (] Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2p
TME 1 peketn TiNE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
THLE 1 peters ATLE [Ichange [ AddRion
NAME HAME
STREET ADDWESS SEREET ADDRESS
CITY-ST-IIP CITY-ST-7P
TIME 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE 3 detets TmE CICangs [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

11. | hereby certify that tha information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empewered 10 executes this report as required by Chapter 608, Florida Statutes. 3 O \3* -

SIGNATURE: ‘!&t v _ed h/f/‘)‘lth (OOU & [Am(m Llf/ 1?/03‘ 756092

SXINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAQGER, OR AUTHORRZED REPRESENTATIVE Daytme Phono # rd




