FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIZAENT # L04000004784 07-18-2005 90108 002 ****50.00
SCOT NELSON FLOOR COVERING, LLC
Principal Place of Business Mailing Address
20 PARKWAY BLVD 20 PARKWAY BLVD
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
L
Suite, Apt. #, etc. Suite, Apt, #, etc. 07082005 Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FEI Number Applied For
A0 - Cb)AA | Not Apptcable
“ip Country Zip Country 5. Certificate of Status Desired [} fi'gg“‘:ﬂﬁ"m'
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent

Name

NELSON, SCOT
20 PARKWAY BLVD Streat Address (P.0Q. Box Numiber is Not Acceplable)

JACKSONVILLE, FL 32218

City FL I Zip Code

8. The above named entity submits this statament for the purpuse of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or grinted name of registered ageni and Ulle If applicable. (NOTE: Registerad Ageni signaturs required when reinstating) DATE
Fllln%:ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR [ Delete TITLE [T changs  [J Addition
NAME NELSON, SCOT NAME
STREET ADDRESS | 20 PARKWAY BLVD STREET ADDRESS
CHTY-ST-Z1P JACKSONVILLE, FL 32218 CITY-51-2IP
TME MGRM O Deteto TME [ change [ Addttion
NAME ROCKWELL, JOEB NAME
STREET ADDRESS | 5443 CARDER ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL. 32205 CITY-ST-2IP
TIE [3 Delste TNMLE [T change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE [ Detets TnEe I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-ZIP
e : — - —Blosws - - | mue --- — - ~—~{:] Ghangs — =} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TE O Detete TME [l Change ] Adcition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated an this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
imited lability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z)/A/,Z’ < /Q%/ 7‘:/0{" oA o O e

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IIE'.;IIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #

1



