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~~~" 2005 LIMITED LIABILITY COMPANY
] ANNUAL REPORT

0 R &
DOCUMENT # L04000076358 . %3,?5 K9
g‘FE%EENmGVEST FLOORING, LLC }2’7(2'4 ﬂf’r«;’zr 4/5’ &
* Principal Place of Business Mailing Address L ‘ /CZ 0/'4]'€
151084 (R 108 151084 (R 108 (7 /?/04
HILLIARD, FL 32046 HILLIARD, FL 32046 ‘:"

A A X

2. Principal Place of Business 3. Mailing Address

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

03012005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Counts Zi Count it

:’ZID ouniry P ity 5. Certificate of Status Desired O $5.00 Addilional

. Fee Required

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

'DUBOSE, KAREN

151084 CR 108 Street Address (P.O. Box Numbaer is Not Acceptable)

HILLIARD, FL 32046

Zip Code

City FL

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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiared agent and lite it applicable,

(NQTE: Registered Agenl signatura required when reinsiazing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make ¢heck payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR £ Delete TITLE [ Change  [] Addition
e WEST, STEVEN e INOD4 7270393

STREET ADDRESS | 151084 CR 108 STREET ADDRESS N2/N3/05--01 UUR“—H'-‘)_"-; *_—* 100, 0
CITY-S1-21P HILLIARD, FL. 32046 CAY-ST-7IP T e - = " -

TITLE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P Cy-5T-2P

TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T1-2P

TIlE L Deiete e O3 Change [ Agdicion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIFLE {1 pesete TIE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TINLE ' O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. [ further certify that the information
indicated on this reporl is true and accurate and thal 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MLWM J/&D/u)m (L | ?’/'—an QOF-845 423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAdER. &R auTHORIZED REPRESENTATIVE Daytime Phone #




