2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-.

DOCUMENT # LO4000008149

[y

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-02-2005 90151 007 ****50.00

1. Entity Name
BARTLETT SMITK FLOORING LLC
Principal Place of Business Mailing Address
1538 EAST BLVD - 1535 EAST BLVD
MAITLAND FL 32751 ° MAITLAND FL 32751 30001685
s ST A AR R
Suite, Apl. ¥, atc. Suite, Apt. #, elc. 15t MOORE CR2E0S3 ({10/04)
City & Sate Cily & State 4 FE Number S G T TS 7 Appliad For
_ SO ~IMRIAIRD Not Applicable
ap Country Zip Country 5. Certificata ol Status Desired O ?ese.ggmﬁrdﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Regittared Agent
B e L e - . S P — Name' B T - = = T e = =
— el g A e e : - — %b'a‘t\‘\_ ‘\\ i —— — i
gaﬂslﬂRBéS ghm Straet Address (P.O. Box Number is Not Acceptabla}
ALTAMONTE SPRINGS FL 32701
Ci Zip Code
N aitiosd EL. FUEN

8. The above named entily submits this statemaent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am famniiar with, and accept

tha obligations of 1egistered agent.

-

SIGNATURE
Signaiue_ ryped o proiad narne o (epidieisd agars and uile 4 aoplcable (NCTE Regstonsd Agent sigrluté 140us #¢ when (swaiang} CATE
e TN Tty .-r?h:!:‘ﬁ_g.“v'.-'}' ﬁ,’\.‘.’.x.
ow!!l $30:00550
1% Hs
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS{CHANGES
TILE MGR O bewers nE [Jchange [ Acdllion
NAME SMITH, BARTLETT NAME
STREET ADDRESS | 605 LARCN DR STREET ADDRESS
chy-s-2F | ALTAMONTE SPRINGS FL 32701 onyY-Si-21p
TRLE 1 Daiete TLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-Dp ory-§1-29
T ] ] Delets me 00 Changa [ Addition
MAME T - oo - CnaMe T - - -
STREET ADDAESS SIREET ADDRESS
- - Cf-§T-2ip - —1~— - v o=l CIIY- 5T P - - — _ .
TLE [ Deiets 11 [] Change [ Addition
KAME NAME
STREE] ADDRESS SIREET ADDAESS
CIvY-ST-71P Cry-s1- 1@
TILE [ petete nrE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- si. 2P o)) B3,
T 7 Detets HILE Dichangs [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
Ciry-S1-1p CITY-S1-2¢

11. | heraby certify that the information supplied with this filing doas not qualily for the exempilion statad in Section 119.07(3)i), Florida Ratutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am a managing member or manager of the
limited liability company or the receiver of rustes ampowerad to execute this report as raqguired by Chapter 608, Florida Siatutas.

_ RGN0 SouiSR

SIGNATURE:

Yot/ LSO ™R\ OS
T ,IIM.

TURE AND TYPED Oft PRIA Nar OF

[+ ]

ADVE

Daitere Phons ¥




