ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
12, 2005 8:00 am

DOCUMENT # 104000007480

1. Entity Name

EUGENE MCARTHUR FLOORING L.L.C.

%
ecretary of State

09-12-2005 90122 010 ****55.00

Principal Place of Business

7110 IOV STREET
PENSACOLA FL 32504  US

Mailing Adaress

7110 JOY STREET
PENSACOLA, FL 32504 US

13019003

2. Principal Piace of Business 3, Mailing Address

0 0 0 L0

2//0 Joy CF 5/ Soy STt
Suite, Apt. #, elc, * Suite, Apl. #, BiC. 1 )
20 Suy ST+ 240 Jo/y 27 O1122005 Crerlro CReE0ss 10/03) —
City&Smte  ~ City 8 Sare 4. FEI Number Apphied For
N edle FZ! ' ;@: S F K0-00F395 ? Not Appiicable
g Zip Country . . - $5.00 adgaiti
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6. Name and Address of Curent Reglstered Agent 7. Nama and Address of New Registered Agert
Name
e . &_._.-———‘ [0 - ¥, . _ -
%%ﬁﬁgﬁus%gggrENE ¢ Street Address (0. Box Numbe{s Not Acceptabie)
PENSACOLA, Fl. 32504 )<
City — FL Zp Code

8. The above named eritity submits this statement for the purpose gf changing i regiatered office or registered agent, or both, in the State of Forda. | am famiar with, and accept

the obligations of regisigred agent. %
é' S %7 2 7y,
SIGNATURE Signanks, t’podfprimd neme of regidiered agent gho ttle if apphceble,

2 e
(NOTE. 3

., ? Z/ a5

ftered Agent aigH Tecurad when
Flu Ku $50.00
Due by May 1, 2005
-
9, MANAGING MEMBEERS /MANAGERS 10. ADLHT IONS fCHANGES
TIELE MGR 2 [ Detete THLE [ Crange [ Addition
NAME MCARTHUR, EUGENE C NAME
STREET ADRESS | 7110 JOY STREET SFREET ADDRESS
£Y-$T-27 PENSACOLA, FL 32504 CIY-St-7P
e £ pelee TmE {Jctange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-s1-2p § crv-sr-zme
TILE [ Detete TME {3 Crange [ Addition
KAME NAME
STHEET ADDRESS STREET ADDRESS
CY-§T- 2P CAY-51- 7P
TLE {7 Detme TLE ) Crange [ Anution
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cmY-57-2P
TLE [ pelee TILE [T crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADURESS
emy-s1-7p £Y-ST-2P
TITE O pejete TE D changs [ Avittion
RAME NAME
STREET ADDRESS STREET AGDRESS
CTY-51-ZP EIFY-5F-2P

11. | hereby cerify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)). Forida Statutes, | further certify that the information
this report is true and accurate and that my signature shall have the same §
limited kabitity company of the receiver or trustee empowered to execute this

)<

indicated on

ey

r4jjuZ‘w

egal effect as if made under oath, that | 8m a managing member of manager of the

Chapter 608, Horida Statutes.
/ﬁf

TYPED OR

SIGNATU‘EE; —

NAME OF SIGKIKG MANAGNG NEMBER, MANAGEN, ORt AUTHORDED REPRESENTATIVE

/7/25

s
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