*~""3005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 200S 8:00 am

DOGUMENT # L04000040087

1. Entity Name

BYRON PATTON FLOORING, L.L.C.

Secretary of State

05-04-2005 30044 033 ****50.00

Principal Place of Business

830 NW 25TH AVE
OCALA, FL 34475

Mailing Address

830 NW 25TH AVE
OCALA, FL 34475
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2. Principal Plage of Business 3. Mailing Address
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. ificate of Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addess of New Registered Agent

PATTON, BYRON
830 N.W. 25TH AVE
OCALA, FIL 34475
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8. The above named enfity submits this statement for the purpose

changing its registered office or registered agent, or both, in the State of Florida. [am f miliar with, and accept

FL [ %90 |

. Registered Agent sigriature reguired when reinsiating)
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Filing Fee-i1s $50.0C

Due by May 1, 2005

“MakKe check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE : E/Change [ Addition
NAME PATTON, BYRON NAME
STREET ADDRESS | 830 NW 25TH AVE STREET ADBRESS
CITY-ST-ZiP OCALA, FL 34475 CITY-ST-7P W -
ks O petete TMLE [ crange ¥ Addftion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P Cy-51-2p DY
TILE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelste TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } e
- CITY-ST-21P T - crvsrar |
TITLE O pelete TMLE O ¢change [ Addition
. NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GITY-S1-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(1), Florida 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 oath; that | am a managing me; ber or manager of the
limited liability company or the receiver or trustee empowered to execyle this report as required by Chapter 608, Florida Statutes.
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SIGNATURE

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 (2.5

Daytime Phone #




