20 MITED LIABILITY COMPANY e
os LI ANN'}-AL A Jul 05, 2005 8:00 am

Secretary of State
PgS:NEgAENT # L04000007001 07-05-2005 90094 045 ****50.00
BRET JACKSON FLOOR COVERING L.L.C.
Principal Ptace of Business Mailing Address
4604 NORTHPQINTE CIRCLE 4604 NORTHPOINTE CIRCLE
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e ot P st O AR
s e .
Suite, Apt. #, etc. uite, Apt. #, atc. 06302005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4 FEI Num Applied For
Deacanla, [ 3604 | PrEd cola, P 00039 YY e
Zi Zi Coun .
0SS (Faskies| 3051 Lo ip States] > oeasmeoos 0 i
6. Name andl Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

JACKSON, BRETR

4604 NORTHPOINTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514

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 Florida. Fam familiar with, and accept
tha obligations of registered agent.

SIGNATURE -

Oub e e, tYIECE OF prlusd"nsne ol reg»slered agem and mba it lpplubh (NOTE: Regisiered Ageni signature requrec when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [J Delete TME [change [ Addition
HAME JACKSON, BRET R NAME
STREET ADDRESS | 4604 NORTHPOINTE CIRCLE STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32514 CiTy-§§- 21
TILE {1 Delets TMLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIFLE O pelete THLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-S1-7IP ] crv-stare
TLE [ Defete THLE [ change [ Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- $T-2P cry-sT-2%
THLE O Desete TME DOlchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P
TITLE [ telete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2P

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 centify that the infermation
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUQE&“:@M‘/\ 7/@/0 5 §SO~97¢ 9

NAME OF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytme Phone ¢




