2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000013343

1. Em‘st; Name

RICHARDS WOOD FLOORS AND MORE LLC

FILED

2006 HAY 23 AM 11 I

Principal Place of Business

50 RUTLAND ROAD
CRAWFORDVILLE, FL 32327

Mailing Address

50 RUTLAND ROAD
CRAWFORDVILLE, FL 32327

R

SECRETARY OF STATE
TALLAHASSEE, FE(S%%A

(LT

2. Principal Place of Business 3. Mailing Address N EA!
Suite, Apt. #, elc. Suite, Apt. #, etc.
P! P 05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zi t i it
P Country & Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOTT, RICHARD
50 RUTLAND ROAD
CRAWFORDVILLE, Fl. 32327

Streat Address (P.O. Box Number is Not Acceptablg)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and titke if apphcabls.

{NOTE: Registersd Aganit signature required when reinsiating)

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TWILE MGRM O pelete TOLE [ Change [ Addition
NAME GOTT, RICHARD NAME TIPS SE1g957

STREET ADDRESS | 50 RUTLAND ROAD STREET ADDAESS 0543 TR0 ﬁ' g,:' T . |
orv-sT-2P | CRAWFORDVILLE, FL 32327 CY-s1-2 2/ 31/0B~~01034--017  #+50. 00

TIME O Delete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7p CITY-S1-2P

TME [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-ZP

TILE T pelete TIE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CY-S1-2iP

TALE 1 pelete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7- 2P CITY-ST1-2IP

TMe O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-20P CiTY-SF-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further cerlity that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

i limited liability company

<

SIGNATURE:

e S

the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE P&n TYPED OR PRINTED NAME OF-SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daywmne Phane #




