FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000036393 04-27-2005 90019 027 ****55.00

1. Entity Name
RICK'S FLOORING INSTALLATIONS LLC

Principal Place of Business Mailing Address

4102 DEER TRAIL 4102 DEER TRAIL 20049774

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

N 1755 DeoVo| NIRRT

02 Deevy Jrajl

" Suite, Apt. #, etc. Suite, Apt. #, elc.

01252005 Chg-LLC CR2E083 (10/03)
ity & Sat City & State 4, _FEI Number Applied For
P&_ \1{’1\&‘) A F‘L’L Mt‘:, lebhurg Flo. 75 - 3 tg‘??\ J 7 [ Inot Appicavie
,?p 20 é‘B Coudtry :zgm 9..0 6 ? @hurtry 5. Cerlificate of Status Desired [ fi-ggqmm""a‘
= —--—— = - G.-Name and Addross of Curront Registored Agent  ___ . 7. Name end.Address of New Registered Agent
MName

GROVES, RICHARD M

4102 DEER TRAIL Street Address (P.0. Box Number is Not Acceptable)

MIDDLEBURG, FL 32¢68

City FL I 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 registered agent,
SIGNATURE 4?:2/{N,NJ 4’”4 AW L/ - O —~ 05
Signaylr DATE

e, typed or printed name ol registerad agent and tita i appRcabla. {NGTE: Regislerad Agent signatura requirad when reinsteting)

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E MGR O velete TITLE [ Change  [J Addition
NAME GROVES, RICHARD M NAVE
STREET ADDRESS | 4102 DEER TRAIL STREET ADDRESS
CITY-S1-2P MIDDLEBURG, FL 32068 CITY-ST-7P
Tme [ pelete THLE Ocrane [T Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ elete TALE O cChange [ Addition
MAME ___ _.| _- - - - = B NAME - fl .- — === mel -_— - - -
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2P
TME O pelete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST- 7P
THLE [ Delete e O cChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
crY-Si-7P CITY-ST-2P
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes. ( C( 0 L( )

SIGNATURE: / ¢ 4 M, facrrper— w4 “%O - 05 291-99%0

D TYPED OFf PHINTED NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Owytime Ftong #




