-~ 2005 LIMITED LIABILITY COMPANY o~
ANNUAL REPORT 7

DOCUMENT # L04000076357
1. Entity Name

ANTHONY W DUBOSE FLOORING, LLC

= "' U/.-LS.
Principal Place of Business Mailing Address . 0&1]‘6
151084 CR 108 151084 (R 108 ’?/04
HILLIARD, FL 32046 HILLIARD, FL 32046
s AR e T

Suite. Apt. #, etc. Suite, Apt. #, etc. 03012005

Chg-LLC CR2E083 {10/03)
City & State ' . City & State 4. FEI Numbet I TApplied For
Not Appiicable
‘ % i Court - - Addii
zip Canuniry Zie ountry 5. Certificate of Status Desirad O $5.00"Additional

ree Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUBOSE, KAREN
" 161084 CR 108 Street Address (P.Q. Box Number is Not Acceplable)

HILLIARD, FL 32046

Cuiy . : - FL I Zip Code

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

P the obligations of registered agent. -

SIGNATURE
Signature, typed or prinied name of regis.erd agent and ke ik appicanke, {NOTE: Ragmsiered Agen| sigualure required when reinstating) DATE
- .
Filing Fee is $50.00 ) Maks check payable to
Due by May 1, 2005 Florida Department of State
B MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
LE MGR 0 Dete TIE . [ Change [ Addition
NAME DUBOSE, ANTHONY W NAME
STREET ADDRESS | 151084 CR 108 STREET ADDRESS
CITY-ST-2P HILLIARD, FL 32046 - CITY-ST-2IP
TME O oetete TTLE . {Change [ ddilion
NAME : NAME LA .‘J L—T:'_ e =T
P LA R
STREET ADDRESS STAEET ADDRESS 0308501 0058--024 éﬂ' 10, 08
ciTy-ST-0p CITY-5T-ZiP
TITLE 3 Delete TSILE ‘ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51-71P CITY-8T-21P
TITLE O velete THILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P Cmy-Si-2P
TIME O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete 16LE (J Chiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @Rﬂmuk) &L@)Lm (LC 3405 A0§HS-3Y]

SIGNATURE AND TYPED_ OR PRINTED N E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR[ZED\%PRJSENTAHVE Dare Dayume Phaone .

,-—



