2005 LIMITED LIABILITY CONPANY

ANNUAL REPORT (AR)

DOCUMENT # L04030060034

1. Enfity Name .

FLOORS AT THE RIGHT*PRICE LLC

Principal Place of Business

5711 N. DAVIS HIGHWAY
PENSACOLA FL 32503

Mailing Address

5711 N. DAVIS HIGHWAY
PENSACOLA FL 32503

2. Principal Place of Business

Dol W Deu:s Vg

3. Maifing Address

PaE

Suite, Apt. #, etc. v

Suite, Apt. #, etc.

FILED
Jul 28, 2005 8:00 am
Secretary of State

(07-28-2005 90069 042 ****50.00

IR RTmeD

— 1st MOORE CR2E083 (10/04)
RuSecela . T
City & State City & Slate 4, FEl Number Applied For
=S 20 _\RQNISN Not Applicable
dip _Lountry Zip Country 5. Certificate of Status Desired | $5.00 Additional
CAn pato By Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SZCZEPANSKI, JOSEPH S
5711 N, DAVIS HIGHWAY
PENSACOLA FL 32503

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

City

FL Zio 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 ) S eyl g . gm&’ - Sy- N de.0h
Signatura, ivped o hinted name o registered agent and ke | aplcabia (NOTE Regstated Agant signalure required whan 1nnsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES
WLE g (o [T Delete TINE O change [ Addition
HAME —\{'051_\\_ 2. [z 20 A A NAME
SREETADDRESS [ S @6, M. Dow s W STREET ADDRESS
CIFY-51-2IP -‘PC'\J &oe.d\-?. (= ?33.5&3 CITY-ST-2IP
TILE ’ [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET AGDRESS STRELT ADDRESS -
CITY-ST- 7iP CliY-Si-2F
LE O belete TILE [Jchange (3 Addilion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CY-ST 71 GITY-ST- 2P
M 7 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP CIY-51- 7P
1LE O oelste TITLE I Change  [J Addition
NAME NAME
STRELT ADDRESS STREET AQDRESS
CITY-S1-21P CTY-51-7P
TLE O patete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CIy-S1-7F

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. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowesed to execute this repori as required by Chapter 608, Florida Slatutes.

NDNO0H TTe.MQ% ]y

SIGNATURE: ~J0<e (A N .gmﬁm <V,

SIGNATURE AND TYPED OR I"RIN'IED NAME OF SIGNING MANAGINA‘MEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylrma Phone #




