4~

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010315

1. Entity Name .

GERALD COOK'S FLOORING, L.L.C.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90288 034 ****50.00

Principal Place of Buginess Mailing Address
8373 180TH STREET 8373 180TH STREET
MC ALPIN, FL 32062 US MCALPIN, FL 32062 US
R BN WDOE YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CRRECS3 (10/03)
City & State City & State 4, FEI Number Applied For
2A0- 069L R &~ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-ggq Addonal
= - .8..Name and Address of Current Registered Agent . -~ 7. Name and Addreucfilrawnegmlgem -
Narme
BARNES & JAMES, P.A.
2629 BLAIR STONE ROA? Street Address (P.C. Box Number is Not Acceptabla}
i._'I'ALLAHASSEE. FL 3230
o City FL l Zip Code

_ - the obligations of registared’agent.

--8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept

| SIGNATURE __
s S

{NOTE Regigmred Agent signature reguimd when reinetatng)

gnature, yped or prinied nama of registared agent and btle # applicable.
'

Filing Fee is $50.00
Due

May 1, 2005
e

9, T . MANAGING MEMBERS] MANAGERS 0.
TIMLE MGR [ Dekste TIMLE {Jchange (] Addition
NAME COOK, GERALD NAME
STREET ADDRESS | 8373 180TH STREET STREET ADDRESS 3
CITY-ST-2P MC ALPIN, FL 32062 CTY-§1-21p !“
ME MGRM [ Delete uts O change  [] Addition
NAME GCOOK, BERT NAME
STREETADDRESS | B377 180TH STREET STREET ADDRESS
CITY-ST-7P MC ALPIN, FL 32062 CITY-5T-7P
TITLE 3 Deletn TE O change [ Addition
NAME NAME —
STREETADOAESS ] T T < - T T T N ST ApDRESS | - == - - : -
CITY-ST-TP CITY-5T- 2P
TE [ Dekete nne O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 2] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e (3 Dekete TME O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on

Gk,

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
is report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5
256~ 330 -1 foon
356 - LB F740 cec

Yoy fo5

SIGNATURE:
. =

NATURE AND TYPED OR PRINTED NAME OF BI0NING HMANAGING MEMBER, MANAGER, 08 AUTHORIZED REPRESENTATVE [

Baytmea Phore 4




