FILED

2005 LIMITED LIABILITY COMPANY . May 20, 2005 8:00 am
ANNUAL REPORT. Secretary of State
DOCUMENT # L04000060627 04-27-2005 90037 036 ****50.00
4. Entity Nama
ULTIMATE FLOOR CARE, LLC
Principa! Place of Business Mailing Addresa JUuvy D 0 ( U
833 S. FLORIDA AVENUE 833 S. FLORIDA AVENUE )
LAKELAND, FL. 33801  US LAKELAND, FL 33800  US
e T s RS ORI IS
Sulte. Ap. #. aic. Suite, Apt. 4, eic. 04102005 Chg-LLC CR2ECE3 (1/03)
City & State City & State 4. FE| Number Appliad For
76- 0765538 Not Applicatie
ap Country Ze Country 8. Cartificato of Staus Desved [ g-&ﬁm’
3. Name and Address of Current Raglsternd Agent 7. Nams and Address of New Registered Agent
Name
.| HARRISON, GLORIA A -
833 §. FLORIDA AVENUE Street Address (P.0. Bax Number ig Not Accoptabie)
LAKELAND, FL 33801
City FL | Zip Code

8. The zbove named entity submils Diis statement lor the purpose of changing its rogistared office or regisierad agent, of both, in the State of Forida. [ am familiar with, and gccept
the obligations of registered ageni.

SIGNATURE i _
- Sigtwttre_ typd cr Brintad rise Of rogtiteTed sgent and Kie i IOORCAGA. MOTE: Regtersc! AQErt RoNElLY s reGured when reinstztng) DATE
Filing Feo Ia $50.00 Make check payable to
Duo May 1, 2003 Forida Department of State
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ oetets TME Octange [ Addition
NANE HARRISON, LEVY J NAME
STREET ADORESS | 833 5. FLORIDA AVENUE STREET ADDRESS
CIrY-57-2P LAKELAND, FL 33801 CY-51-2°
nne MGRM 3 Desetn TALE O Change ] Aadition
NAME HARRISON, GLORIA A NAME
STREET ADORESS | 833 S, FLORIDA AVENUE STREET ADDRESS
CiTY-SI-2P LAKELAND, FL 323801 Grr-s1-ap
g MGR O Delets nnE Octange [ Adition
RAME HARRISON, LEVY T NAME
STREEY A0ORESS | 7320 FOREST WAY STREET ADDRESS
or-Si-0P [ LAKELAND, FL 33810 an-51-a¢
me 3 Detety e DO ctenge [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CoTy- 5120 CiTy-St. 2P .
ME O Delae 11173 C3Cangs ] Addition
RAME N
STREET ADCFESS $TREET ADDRESS
cTY-51-2P CY-5T-20
ms [ Deters Tme D cange [ Asciion
RAME . . NAME
STREEY ADORESS [+ » o STREET ADORESS
cy-si-ap on-51.0P

1. | heraby cartify that the information supplied with (his fiing doas not quatify for the exemplion stated in Soction 119.07(3)i}, Floricta Statutes. | lurther cartily that the information
mdicatad on this raport s true and accurate and that my signature shall have the same legal eflect os if made under oath: that | am & managing member or manager ol the
mited Fability company or the receiver or trustea empowered (o execute this repon as required by Chapter 608. Florica Statutes.

SIGNATURE: %@Ma ocrison Y2005  FE3-6§8-743J
BOmATIAE OR PRINTED NANE OF SIGNING MANAGING MENEEA, MAMACGER, OR AUTHORIZED REPAZSENTATIVE Dyta Daytrrn Pache »

o




