T

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000035426

1. Entity Name:
M.C. FLOCORING LLC

FILED

05 AN -7 M1 LT

ket

Principal Place of Business Mailing Address

COF STATE

-

St

;iil;..Tni‘.

625 MADDOX ST.
PORT ST JOE, FL

[ o

625 MADDOX ST. 625 MADDOX ST TALLAHASSEE. FLORIDA
PORT ST JOE, FL 32456 US PORTSTJOE, 32456 U5
R g N RAAGR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number ApplieaFor

d - w40t Applicable
Zip Country Z Country 5. Certificate of Status Desired EI ?5 00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CYR, MIKA J

Street Address (P.OQ. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGMATURE

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

Signature, typed or printed name ol registered agent aad titks il applicabla.

(NOTE: Ragistarad Agent signaiute required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

‘|- 9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE ST O Delete TIME . O] Grange £ Addiion
NAME NAME e U e 3 N s A I et
STREET ADDRESS . STREET ADDRESS 01 12/ 05—-01 020~-005 #5000
CITY-ST-2IP CITY-ST-ZF -
TTLE _p,.#..—;-.f me m A 7 Delete TLE O Change 7 Addition
NAME Mobe NAME
SREETADDRESS | (1 1€ #tves y.,[ cx 57 STREET ADDRESS
ary-sT-2p Pori $f Toe FL. Fiusl CHY-ST-21P
TILE MG (7 Delete TLE O Change T Addition
NAME AMack Ga - NAME
STREET ADDRESS 25-7.1' onL Growe AvC STREET ADDRESS
CY-ST-21P Parli 9. ol ,_r(/ ke A X ciry-ST-2P
THLE [ pelee TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2ZP
TITLE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE 3 Delete TITLE [Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR FH

I/*r/or“

11. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

229 efty

RGER, OR AUTHORIZED REPRESENTATIVE a!a

Daytime Phone ¥




