2005 LIMITED LIABILITY COMPANY T -
». ANUAL REPORT (AR) 05-04-3005 90G38 035 **++30.00

A 104000009193
DOCUMENT # L04000009183 SECRETARY OF S TATE
1, Entity Name . DIVISION OF CORPORATIONS
WCB FLOOR COVERING, LLC - '
050CT -6 AMIi: 18
Principal Place of Business Mailing Adidress
8585 HICKORY HAMMOCK RD. 8585 HICKORY HAMMOCK RD.
MILTON FL 32583 MILTON FL 32583
‘.‘ i T il

2. Principal Place of Busingss 3. Mailing Addross ’ m M “ﬂ “]

Suite, ApL ¥, alt. Suite, Apt. ¥, etc. 15t MOORE CR2ECE3 (10/04)

City & State City & State 4. FEI Number Applied For

| o5~ 191997L Not Aoptiati
Zp Country Zp Country 5. Certificate of Status Desied [ Eﬁ&‘;’:}""‘”
6. Name and Addreas of Current Reglstered Agent 7. Name and Adcress of New Registersd Agent

Name

BARLOW, WHEELER C JR,

8585 HIC KOHY HAMMOCK RD Streat Address (PO Box Number |5 Not Acceptable)

MILTON FI. 32583

City F L dip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, yped & prinied name ot regrstered mgani and title d eppicable [NOTE Regraieied Agent sineiurs reqursd when renatamg) DATE
ALE NOW1!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Dua By May 1,2005
0. MANAGING MEMBERS ] MANAGERS 0. ] = ADDITIONS] CHANGES
TnE yagms O peten 1L O Change ([} Addition
:ﬁnmnﬂss Wheeter . Garl uJ rg' « Tl ::n:ilmontss
¢ry.S1-2p 1%6_,?_? A :!H ’a‘k‘ogl ranacs‘ '8"3’0 CITY-S1-2P
WILE 1 Detete me Ochage O Aadiion
WAME HAME
SIFEET ADDRESS STREE1 ADDRESS
CIRY-ST- 7P CITY.ST- 2P
meE 7 Detein e [ changs [ Addition
NAME MAME
SIAFET ADORESS STREET ADDRESS
Ciry-ST-2P TiTY-$T- 29
THLE [ Detete TILE O change [ Adition
NAME NAME
SIREET ADORESS SIREET ADDRESS
cnry-St-aP CTY-SI- 2P
UILE 1 Deleta TILE O Change [ Addibon
NAME avE
STREET ADORESS STREET ADDRESS
CIY-SI-2P CY-§1-17
IME [ Delets TIRLE O thange [ Adctition
NAME MAME
SIREET ADGRESS STREET ADDRESS
cfy-S1- 27 Qn-si-IP

11. | heraby csrﬁz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florlda Sianstes. | further certify thai the information
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as it made under oath;, that | am a managing member or manager of the

lisnited lability company of the r er of trustee em powared to executa this report as raguirad by Chaplar 608, Florida Stantes,

SIGNATURE Y-2808 F G5 Y900
SIGNA Dain

R, MANAGER, OR AUTYDAIZED REPRESENTATIVE Daytsma Phra £




