FILED

2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000004598 07-29-2005 90082 015 ****55.00

1. Entity Name

NUCKLES HARDWOOD FLOORING, LLC

P I i

Principal Place of Business Mailing Address
4455 CONFEDERATE POINT RD #16C 4455 CONFEDERATE POINT RD #16C
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

“TBYTY Bighee Cv.€ IECRMREAMRIMEG AR TR

IO"H% &:mae Cir. E.

Suite, Apt. #, etc. Sune Apl # elc. 07262005 Chg-LLC CR2E083 (10/03)

Applied For

City & State lty & State 4. FEI Number
__\A(‘I-ﬁon VL ILP :)/L' m‘/‘ l b % 2“(%039 Not Applicable

%Z ’1 6 ﬁl CoumryM va ] 2 ’L6 /) Cou(r%(ym va 5. Certificate of Status Desired w f;‘ie g?qif;""onm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
NUCKLES, JOHN M - mNuckl4S, John M.
4455 CONFEDERATE POINT RD #16C Street Address,(P.O. Box Number is Net Acceptablg) |
JACKSONVILLE, FL 32210 - tj A ?Ffu &r/c. e €.
'I o JackIonviit FL | %3825

8. The abave named entity submits this'statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent, +
i 7-.2»:#43/
DaTE

%
h

SIGNATURE

o : Signatura, typed or printed name of registered agant and litie it applicabie.

- Filing Fee is $50.00 Make check payable to

Due, by September 7, 2005 Florida Department of State
5. - MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES
me - | MGR Bekte e John M Porange [ Adaitin
NAME NUCKLES, JOHN M HAME N\A CJ‘- a 5 John ‘ f E
STREET ADDRESS | 4455 CONFEDERATE POINT RD #16C secreooress | ¢ 01 9""” i
omv-stzP | JACKSONVILLE, FL 32210 oTY-ST-2P JackSmdiib B 32257
Tme [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R CITY-ST-2IP
WILE [ Delete TME [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZiP
TTLE O paiste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
THiE [ Detete TILE [ crange  [O Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIre-ST-2p CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag 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 €08, Florida Statutes.

2 -Zas / Goy) 20 224

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phorie #

SIGNATURE:

SIGNATURE AND TYPED




