FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000048512 Secretary of State
1. Entity Name 05-02-2005 90364 034 ****50.00
RAGS TO RICHES FLOORING LLC
Principal Place of Business Mailing Address
55 LOSTCREEK TRAIL 55 LOSTCREEK TRAIL s .
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327 l@ﬁ'ﬂ%&E?
°2 -
2. Principal Place of Business 3. Malling Address $B,0,,,,041 - 96
Suite, Apt. #, otc. Suite, Apt. #, elc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ A0 1301R0¥ Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ ?:-g?q:iﬁ;f"“‘“'
6. Name and Addresa of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Name
ADAMS, RONALD E
55 LOSTCREEK TRAIL Street Address (P.C. Box Number is Not Acceptable)
CRAWFORDYVILLE, FL 32327

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. LI
DATE

SIGNATURE
. typed or printed name of registerad agent and (NOITE: Registard Agent signahure raquired whan reinsiating)

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM 1 Detete THE O Change [ Addition
NAME ADAMS, RONALD E NAME
STREETADDRESS | 55 LOSTCREEK TRAIL STREET ADORESS
Cry-ST-2P CRAWFORDVILLE, FL 32327 CY-ST-2P
TME O Detete TRE [ chmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-§1- 2P
TME 3 Detete THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-5T-2P
TIILE 2 Delete THLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZP
THLE [ pelete TME Ol cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME O betets TE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Aorida Statutes. | further certify that the inforration
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 rmember or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 'M %\_ /Rn'\aJd . %ms 4-30-05

TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE mmm"igg_,q‘m

QRp-5449



