2005 HAMITED LIABILITY COMPANY
ANNUAL REPORT

r-'lg Fi;

DOCUMENT # L04000020495

1. Entity Name

PUTNAM WOOD FLOORING COMPANY, LLC

SECaL ‘Pﬂ OF STATE
UE AR IBORATIONS

05AUS 29 aM1I: g5

Principal Place of Business Mailing Address
6196 LAKE GRAY BLVD, STE 102 6196 LAKE GRAY BLVD, STE 102
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
2._Principal Place of Business 3. Mailing Address | |“ I|| |I! HI“ ||m |I|l| Ilm |I|]| “l“ |Im lllll |I|I| I““I "] l“l
514 HIA Kprt po. Bor 3457
Sglm; ?pt #, etc. Suite. Apt. #, etc. 52005 Chg-LLC CR2E083 (10/03)
& St : ity & State . 4. FEI Number Appted For
Po.f‘? %e/ Y. é‘c?cz FL /é fl?a ﬁfé’;’a, Ezq ¢ /, FL 20-0fL6¥%7F Not Applicabie
3 082 C;;g. 32"’2 oo Country 5. Certificate of Status Desired * BT fg ggq::“r:d“'m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— Name - —

CROSBY, J. ELLIS JR.

6196 LAKE GRAY BLVD, STE 102 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL | 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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of primied name of regstered agert and Litle i applicatxe, {NCTE: Regsiered Agent signature required when reinstzlng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e [ Detete TmE SER M [chage  [Thddition

HAME
STREEY ADDRESS
CITY-ST-7P

NAE Tames V@/er// .

STREET ADDRESS
GAGGNT Fr 52082

_i
THE [ Delete | mE ek I [] Change  E27 Addilion

NAME KAME
T2 ENe Cros é
SPREET ADDRESS STREET ADDRESS 2
CITY -§F- 2P ovsre | 6776 éa,é:? }vﬂ? 5/1/417 5 7{3 i
THE [ Delste TILE Az Kfﬁf)"'///e) 7 3ZZ Y Dcwane O Addition
NAME NAME F":“’““""““l""‘"_ —r
STHEET ADDRESS STREET ADDRESS . 'ﬂ!~,l—é‘~—»';”—2"f_l“_~‘§; 1. 11
oiry-sr-z@ GiTY-57-20 K7 4050102013 *SQ.UU
TMLE 1 Delete TME [OcChange [} Addition
RAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-SI-2P GTY-5T1- 78
TALE Y Delete Ochange [ Addition
NAME
SYREET ADDRESS STREET ADDRESS
CreY-si-7p CITY-81-2P
TILE O Deiete TOLE Ochange [} Aodition
NAME NAME
STREET ANORESS STREET ADDRESS
CIY-8T-7P CITY-ST-2P

11. { Rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ar manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 74%:1 7 /// %/ f-—?—):;ﬂf’ @iﬁﬁ:ﬁ/f

NATURE ANVPEI) OR PRINTED NAME of 7 IEHFR L] . DR ATIVE




