FILED

2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000004323 2 04-20-2005 90039 037 ****50.00
1. Entity Name
LESTER'S FLOORING LLC
Principal Place of Business Mailing Address | . TUUULILE e ™
3309 LANDING PLACE 3309 LANDING PLACE .
PALM HARBOR, FI. 34684 PALM HARBOR, FL 34684 R
e v A RO ORI A e
Suite, Apt. ¥, etc, Suite, Apt. #, atc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4., FEl Number Appliad For
19 -06 07 ol 8 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O Eese-ggq ag:ém“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . m L —_——— e e MName o L - e
MIARECKI, LESZEK Wy : .
3309 LANDING PLACE + Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684 :
’ : City FL l Zip Code

8. The above named entity submits this statement ror’the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signatura, typed or printed name of regisiored agenl & il if epphcable. (NOTE: Registorad Agent signalLre requined wher remnstating) DATE

Make check payable to

... Filing Fee Is $50.00
: Florida Department of State

Due by May 1, 2005

9, et e ceme . MANAGING MEMBERS {MANAGERS "__ . -R0 . ‘o - . ADDITIONS/CHANGES _ _ T

TILE MGRM ST 1 Delete TITLE O Change [ Addition
NAME MIARECKI, LESZEK NAME

STREET ADDRESS | 3309 LANDING PLACE STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34684 CY-ST-2P

TME [ Delete e O Change (] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST- 7P

THLE J Delete TE [ Change [ Addition
NAME —_ |t - N

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-2P

TME ] Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TME [ Delets TMEE O Crange [ Addllion
HAME NAME

STREETADDRESS | - - - ! STREET ADDRESS

emv-stae | - - . ) o L cre-stze | o .

STME- e fomm e L “X o Opeletg— f ME e —| . e ce . Pl O Change -- D Addition
smevanoress | T STREET ADORESS

CITY-ST-ZIP o CITY-ST-2P

11. | heraby certify that the information supplied with this tiling doas not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and thédt my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered lo axecute this report as required by Chapter 808, Florida Statutes. C-’ 2 7) 7 7 /__ 8 2 7 &

SIGNATURE: / - Nz~ leszee  MsACcer  4/1/ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #

-




