2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000011780 May 02, 2005 8:00 am
1. Entity Nama
PREMIER FLOOR COVERING LLC Secretary Of State
05-02-2005 90100 016 ****50.00
Principal Place of Businass Mailing Actctrass
2652 GROVE VIEW DR, 2652 GROVE VIEW DR.
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787  US MUUULLUY
v N R MO
Suite, Apl. #, alc. Suite, Apt. #, eic. 04182005 Chg-LLC CR2ECSS (10/03)
City & State City & State 4. FE! Numbefja 0 J_j /6 7 5 Applied For
- Not Applicable
Zip Country Zp Country 5. Certilicata of Status Desited [ geseggq L‘:‘i"m‘:’iﬁ""a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
REEDLE, WILLIAM G JR
2652 GROVE VIEW DR. Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL Zip Code

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, of bath, in the State ol Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agert and tite H apphcabin. (NOTE: Registered Agant sigasture required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR - [ Delete TILE [T Change ] Addition
NAME REEDLE, WILLIAM G JR NAME
STREET ADDRESS | 2652 GROVE VIEW DR ) STREET ADDRESS
CiTY-ST-2IP WINTER GARDEN, FL 34787 - Cry-ST-71F
e MGR ] petete TITLE [J Change [ Addition
NAME REEDLE, JAMI L NAME
STREET ADORESS | 2652 GROVE VIEW DR. STREET ADDRESS
CrY-sT. 2P WINTER GARDEN, FL 34787 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ celete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2Ip CIY-S7-7IP
TILE [ peiete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P Do CITY-ST-21P
CTMRE - o e om e mes s O belete TME [ chenge [ Addition
NAME ) o NAME
STREET ADDRESS o .. STREET ADDRESS
CITY-ST-2IP omv-sT-zp - b

11. | hereby certiy thal ihe information su;iplied with this filing does ngt qualityer the exemption sfaléd in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report Is true and accurats and that my signatue shall havp the same legal dfigct as il made under oath; that | am a managing member or manager ol the

limited liability company or the reget trustae empowered tg execute s repon as requifed by Chapter 608, Florida Statutes.
SIGNATURE: _ [/// ;f Yy & . ' 428-05 $1-654- (3¢5

AND TYPED O PRINTED NAME OF SIGNING MANAS )mmmnnﬂ‘dmowam Daytime Phoce #
7




