2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # L04000057291 Secretary of State
. Ent
iy eme S 03-24-2005 90200 023 ****50,00
CLIFF CHAVIS FLOOR COVERING “L.L.C.
Principal Place of Business Mailing Address
3 BILLINGSLEY PL. . 3 BILLINGSLEY PL. bt
PENSACOLA FL 32506 PENSACOLA FL 32506 .
» . -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. 15t MOORE CROE083 (10/04)
City & State City & State 4. FEI Number Applied For
7 l. = 1 5"9 5’6 3 / Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired d gi‘ggqlﬁ?:;ﬁ""a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ~ ) ' . o

CHAVIS, CLIFFORD L
3 BILLINGSLEY PL.
PENSACOLA FL 32506

Streat Address {P.C. Box Number is Not Acceptabie)

City FL Zip Cods

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. typad ¢ printed name of registared agant and hitle d appheable {NOTE. Registsted Agant signature requirad whan rensratingy DATE

- : o E s er e '+ 3

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THTLE MGR [ pelets THTLE [J Change [ Additios
NAME CHAVIS, CLIFFORD L : NAME
STRCET ADDRESS |3 BILLINGSLEY PL. STREET ADDRESS
orY-SI-2F | PENSACOLUA FL 32506 OITY-S1- 2P
THLE 7 Deteto ILE {7 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CI-SURP e o Ll o ) CITY-ST-2IP
TILE O Detete I THLE [CJ Change  {_] Addilion
NAME - RAME ) o -
STREET ADDRESS STREET ADDRESS
CiTY- 81-2IP . CITY-Si-2IP
TILE ] pelete THLE [] Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP
TLE . O pelets THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 ostets THLE (1 change ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CIty-si1-7ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, 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 unders oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

CLIFFPRO - cHAvL . o —
SIGNATURE: Y L prs M ER 3/%//09 (¥50) 45505 A3

SIGNATURE AND I“FPS&#H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¢




