’

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000038765

1. Entity Name

BARRYL'S FLOOR COVERING, LLC

04-27-2005 90035 020 ****55.00

Principal Place of Business

830 NW 25TH AVE
OCALA. FL 34475

Mailing Address

830 NW 25TH AVE

us OCALA, FL 34475

us

2. Principal Place of Business

N 258 BVE

Mailing Address
%3\ W) 258 P\,

A0 ER AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 02102005 Chg-LLC CR2E0B3 (10/03)
City & State . City & State 4. FE} Numb Applied For
COAG AAG GG, Fleida j = D108 loln | Not Appiicabie
'SZE\L\\‘i Ciin\tg ét—\l—\ﬁ w% 5. Certilicate of Status Desired O Eese'g?q::’:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

PETRYKOWSKI, DARRYL S SR.
11664 NE 62ND LANE
BRONSON, FL 32622

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed.name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required wher reinsiating}

DATE

.

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES "
e MGR (] Delete THLE m e A ClChange  EFdition
NAME PETRYKOWSKI, DARRYL S SR. NAME ,€ 34 /‘/ O," km’
STREET ADDRESS | 11664 NE 62ND LANE STREET ADDRESS / 27/ f6 [ 7‘”
or-ST-7P | BRONSON, FL 32622 onv-stw | R e he A ;.A S26/8 - ‘4’7’3
THLE MGRM 1 palete TITLE [ Change  [T] Addition
NAME PETRYKOWSKI, DARRYL S JR. NAME
STREET ADDRESS | 116864 NE 62ND LANE STREET ADDRESS
CIFY-57-20 BRONSON, FL 32622 Ciry-87-2IP
TITLE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-$T-ziP CY-$1-1P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | e m e e = -
CImY-5T-2P CTY+S1-2IP
TIMLE [ petete TiTLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Imy-ST-2IP Cry-ST-7P
IMLE 7 pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cHY-5T-2P CITY-S3-2P

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. ¢ turther certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member of manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE

£-95-05 Seavnasd

AMMK %MW

SIGNATURE AND TYPES OR P;ITNT?NAME OF SICHING

OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

r




