...-2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT #L04000013343

1. Entity Name
RICHARDS WOOD FLOORS AND MORE LLC
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Principal Place of Business

50 RUTLAND ROAD

Mailing Address
50 RUTLAND ROAD

(SRS VIR H\[\ f '

TALLAH \SSEE. HURiUi’

CRAWFORDVILLE, FL 32327

CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

BRI

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOTT, RICHARD
50 RUTLAND ROAD
CRAWFORDVILLE, FL. 32327

Name

Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

e FL

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

1he obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of registerad agenl and tille it apphicable.

{NOTE. Registered Agenl signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM = Delete TITLE [ change  {J Addition
NAME GOTT, RICHARD NAME

STREET ADDRESS | 50 RUTLAND ROAD STREET ADDRESS

CITY. ST-2I7 CRAWFORDVILLE, FL 32327 CiTY-ST-2IP

TIILE 3 Delete TIFLE [ Change [ Addition
e e TOOOSIR1ISTOT

STREET ADDRESS STREET ADDRESS i, ‘:3 flj"m- T 32 5oL 00
CITy-§T-2IF CiTy-5T-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST- 2IP GITY-5T-2IP

TIRLE O pekete TI7LE [JGChange [ Addition
NAME NAME

STREET ADDRAESS STREET ADDAESS

CITY-S§T-2IP CITY-ST-21P

TILE O pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE [ Detete TITLE CIcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the eceiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ao LIt

SIGNATURE AND“’I’YFED OR PRINTED NAME DF SIGNING MAGING MEHBER MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phong #

I{/ "-{,,,,/ 02




