- FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.04000054654 04-18-2005 90075 036 ****50.00
1. Entity Narme
E. GOULD HOME IMPROVEMENTS & FLOORING, LLC
Principal Place of Business Mailing Address 20 0 3 4 91 5
3320 GARDEN AVENUE 3320 GARDEN AVENUE
SPRING HILL, FL 34609 SPRING HILL, FL 34609 e
Sk e
Suite, Apl. #, etc. Suite, Apt. #, atc.
U8, ApL #. 8IC ule, Ad 01192005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
cA_2157111 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name Rl
MORRIS, LYNN
3320 GARDEN AVENUE Strast Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL ‘ 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
Signature. yped o amied name ol 7egistered agent and utke f applicable. {NOTE: Registered Agen: signaiue requaed when rensiatiog) DATE
Filing Fee is $50.00 : Make check payable to _
Due by May 1, 2005 Florida Department of State .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
TILE MGR O pelets TITLE [JChange [ Addition
NAME GOULD, ERNEST T JR. NAME
STREETADORESS | 3320 GARDEN AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2IP .
TITLE O petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S1-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME T R — - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TME 7 Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2IP CITY-S1-2IP
TALE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-$1-2P
IMLE [ Delete TILE - [ Change [ Aodition
HAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this report is true and accurate and Jhat my signature shall havg the same lepal effect as if made under cath; that | am a managing member or manager of tha
fimited kiability company or the receiver or trust mpfwered to execute orl as required by Chapter 608, Florida Statutes.
! —
: hos” @52 )res/5/D
SIGNATURE: X ‘ )8/ 2
SlGNATUHéAND TYPED OR PRINTED NAME OF BIGNING MAN%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/

B



