FILED

2005 LIMITED LIABILITY COMPANY Sep 06, 2005 8:00 am
ANNUAL REPORT Sp £S
DOCUMENT # L04000019504 ecretary ot State
1. Ently Nome 09-06-2005 90046 032 ****55.00
GLEN O'NEAL FLOORING, L.C.
Principal Place of Business Mailing Address
3340 HORSESHOE DRIVE 3340 HORSESHOE DRIVE
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 IS
i

2. Principal Place of Business 3. Mailing Address | “ “I I Im |

Suite, Apt. #, atc. Suite, Apt. #, elc. 08162005 Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. FEI Number, Applied For

571200422 Nat Applicable
ae Country Zo Country 8. Certificate of Staws Desied - [1 | f?e gfqu*‘l‘*r;’dm'
6. Name and Address of Curran! Regiatersd Agent 7. Name and Addresa of Rew Registarsd Agant
Name
O'NEAL, DONNA A
3340 HORSESHOE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOL, FL 32779
City FL—I Zip Code

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

the ohligations of registered agent.
SIGNATURE __ ';Q’ZW-/ d Q M_, 8/3-‘?/ 25

nature, typed OF printad hame of regl agert and the ¥ (NOTE: Pegiztered Agent Sipnature redquiey when reinstaing) DATE
Filing Fee is $50.00 Maks chack payabis to
Due byn%.pbinbor 7, 2005 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tne " { MGRM O pelete TLE [change [ Addition
NAME O'NEAL, GLEN G NAME
STREET ADDRESS | 3340 HORSESHOE DRIVE STREET ADDRESS
CITY-57-2P LONGWOOD, FL. 32779 CITY-ST-2P
TITLE MGR O petste TIE [JChange  [] Adition
RAME O'NEAL, DONNA A NAME
STREET ADORESS | 3340 HORSESHOE DRIVE SYREET ADDRESS
CITY-ST-2P LONGWOOD, FL. 32779 CITY-ST-2P
TLE 1 Detere TLE Clcnange [ Aadition
HAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2p | sz
TE 7 elete TE [T orange [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-§T- 7P CITY-51-2P
e O petete TE DO change [ Agdition
NAE NANE
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CTY-51-2P
TTLE [ petete TIM.E Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 29 CTY-ST-ZP

11. I hereby certify that the information supptied with this liling does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further eertity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the

Iimited! liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Forida Statutes.
SIGNATURE: a/“&— 0 /(,Zzo/ 825/ 401-170-0525
SIONATURE ARD TYPED

annmrennnuo! , Ot AUTHORLEED REPRESENTATIVE Oate Daytima Phone #




