-2005-LIMITED-LIABILITY COMPANY

ANNUAL REPORT (AR) 04272001 DI 5000

DOCUMENT # L04000018814 FILED
1. Enity Name . \/I
BOB JONES FLOORCOVERING LLC Jun 23 ? 2005 8:00 A.M.
Secretary of State
Principal Placa of Business Mailing Address
5237 YANCY DRIVE §237 YANCY DRIVE
PACE Fl 32571 PACE FL 32571
i
2. Principal Placa of Business 3. Mailing Address ’ ﬂﬂlﬂ ||l |Iﬂ] m llm Ilm I m ||||‘ Em ﬂl' |‘|||| Im
Suile, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10’04)
City & Stato City & Stale 4. FEL Numbsr Applied For
20D - %\\’EQS"Q Not Applicabie
Zp Counrry Zp Country 5. Certificats of Status Desied [ Sz-ggq:ﬁb“a'
6. Names and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
ég;‘-’Ea'A?l%BYESEIvE Stre't Address (P.C. Bax Number is Not Accaptable)
PACE FL 32571
City FL I Zip Coda

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

SIGNATURE
Signaty e, ryped or praniac name ot il agant and it £ (NOTE Rousteted Agent signatne requred whan reingtaung) DATE
o ALENOW!! FEE IS $50.00
- Maka Check Payable to Florida Department of State
) Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
fIILE MGR - 3 Delele TLE [0 change  [[) Addilion
RAME JONES, ROBEAT HAME .
SIREET ADDAESS | 5237 YANCY CRIVE STREET ADORESS
ciy-st-2P |PACE FL 32571 Qiy-§i-2p
e ' O Gelete (13 [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
oRY-51-2F CIiy-5i-zp .
mE O osteir TiLE [ Chenge [T Adciltion
RAME NAME
SIREET ADDRESS STREET ADDRESS
COY-ST- 7P QY- 51-2P b
me 3 el e {7 change [ Adatifon
MAME NAME
SIREET ADDRESS STREEF ADDRESS
CIY-Si-0P CIY-§7-2
N O Delate TNLE I thange [ Addition
KAME - NAME
SIREE ADDRESS SIREET ADDRESS
cny-S1-2P CItY-ST- 3P
RILE O Detets THE T} change  [] Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIFY-ST-2IP CiiY-SI-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the axamption stated in Section 118.07(3)i), Florida Statutes. | further certty that the information
indicated on this reportis tue and accurate and that my signature shall have the same logal effect as it made under cath; that{ am a managing member or manager of the
limited liability campany or the receiver or trustee empowered 10 exacuta this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: M“—’

SIGHATURE AND “"FEB#!N‘IED NAME OF MEMBER, OR AU REPRESENTATIWE Das Osyterw Phone &
g




