2005 LIMITED LIABILITY COMPANY F ﬂ L E D
ANNUAL REPORT -

DOCUMENT # L04000013343 05AUG2S PH 4: 3
1. Entity Name
RICHARDS WQOOD FLOORS AND MORE LLC stene s RY (r N
TALLARASSEE FLoR: o
Principal Place of Business Mailing Address
108 EVA LINDA ST. 108 EVA LINDA ST.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e S IR R AR RN
0 Bt lond £
Suite, Apt. #, etc. Sune Apt. #, % 07252005 Chg-LLC CR2E083 (10/03)
rdet (Le bCL
City & State Clty & State 4. FEt Number Applied For
l~~TRct Applicable
Zp Cauntry Z; a 3 ’J_f] Country k’k l ‘Cz\ 5. Certificate of Status Desirec d gi'ggql'j\ifad;u“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ /
GOTT. RICHARD st tAadE P. o Bo (Ab §1A tab
- reg ress er is Nat Agcepta!
108 EVA LINDA ST. % T/)(/t/l j" M

CRAWFORDVILLE, FL 32327

[" -v'm'a;; ord ville

P52

8. The above named entity sybmits this stat nt for lhé’purp’ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reztgrid agen? g/ /

SIGNATURE

Signaiure, typed or prinled nams of regisiered agenl and tille if applicable, (NOTE: Regisiered Agsenl signalure required whan reinstating) L] DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
TLE MGRM [ palete TMLE m R m anange [ Addition
NAME GOTT, RICHARD NAME eOH ﬂ—\ (A& J
STREET ADDRESS | $08 EVA LINDA ST. STREET ADORESS ¢ v
CITY- 5T-2P CRAWFORDVILLE, FL 32327 CITY-ST- 2P 5 0 ,Zu-“}'"gv Y\d 26& IFU —3 2 ?} ;-1
TIRE O Delete TITE O Change (7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOO00%S91 =290
CITY-ST-2IP CITY-ST-2IP 02/730/05--01058--019  #50. 00
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TIRE [ Deleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-5T-2P

11. | hereby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatect on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thg receper or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN-ATURE: 8 /3 5/0 S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayllme Phone ¥




