2005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L04000028569 Secretary of State

1. Entity Name
02-11-2005 90139 030 ****55 00
TOMMY PARRISH FLCORING "L.L.C."

Principal Place of Business Mailing Address
5998 - 13ST. N. . 5998 - 13 ST. N. T
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
Kl
4
SEAG— |3 st N S998-(3 S7- M
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EO083 (10/04)
City & St City & Statg 4, FE| Numbe: Applied For
S %’. (4% 4, W 2,107 27 F‘L'e—' 1427/”"8‘41'46‘ /:Lﬂ' b 2-(‘/ q % o "7 l d Not Appiicable
Zip : Coyntry ' Z'D Couptry o - $5.00 additional
“b -3.70—5 fﬂfM -5 —3 -—70 3 ﬁ ) !5 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
T A - - - Name - -7 - -

PARRISH, TOMMY
5998 - 13 ST. N.
ST PETERSBURG FL 33703

Street Address (P.O. Box Number is Not Acceptabie)

- City F L 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 egistered a%
SIGNATURE ﬁ’? > -/- m,‘. \ %fﬂﬂﬁ 2E-or

ﬁmﬂulﬂ Iyped cyﬂ-nled neme of ragrsierad agenl andulle { applcable {NOTE Ragrsiarad Agani signature 1oquiesd when rems(aung) DATE

LE" oWt FEE 1595000 2150, ;

Y TIANAGING MEMBERS,MANAGERS " ‘ ADDITIONS/CHANGES

TILE MGR O Detete TIILE [] Change  [J Addition
NAME PARRISH, TOMMY NAME

STREET ADDRESS | 5998 - 13 ST. N. STREET ADDRESS

ohiy-s1-2P ST PETERSBURG FL 33703 Y- ST-2p

TITLE ] Dalete TITLE [] change [ Addition
HNAME NAME

STREET ADDRESS ) STREET ADDRESS

CIry-§1-2Ip CITY-ST-2P

THLE [ Delete TITLE [J Change  [] Addition
NAME 1o - W famE i - T -
STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2Ip

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI- 2P

TINE 7 Detete e [] Change % [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITy-S1-2IP

LE O Detete TIILE —y [T change  [J Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

oY -S1-2IP L oIy-51-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE/ za--)/ Jomms, pmmy L 2-6-08  727-S0 W3

SIGNAT AND WPF‘OR FRINTED NAMEYDF SIGNING MANAGING MEMBE‘ WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirro Phone §




