FILED
2005 LIMITED LIABILITY COMPANY Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000080289 08-17-2005 90068 005 ****55 .00
1. Entity Name
THE FLOORING STORE COF ORLANDO, LLC
Principal Place of Business Mailing Addrass l 11 UiJdsbta
179471 LS. HWY 441 17941 US. HWY 441
MT. DORA, FL 32757 MT. DORA, FL 32757
2 Principal Place of Business 8. Mai]ing Addrass l ‘ll”l” I” IHH |‘|H ||m ||‘|] ||m ||‘|‘ ‘I’H I|“I HI') ]l”l ‘Illl‘ Hl ’lll
Suite, Apl. #, etc. Suite, Apt. #, elc. 08102005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Nymber Applied For
Ol 38 { gaoq Not Applicable
ap Country ap Country 5. Certilicate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .\ o . . L -
THE FLOORING STORE, INC. - - fom__Mikiel
2816 SHADER ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32808 ' TQ [_[ - L[— ,
City ’ ’ ’4 I Zip Code
Wount Do FL | 25957
8. The above nam is stafgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, dna accept
the obligations o
SIGNATURE B N el 08 //LI' } oS
Signature, typed or pr"&ed namly of regisleted egent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) ATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME MILLER, TOM NAME
SIREET ADDRESS | 1818 SEEDLING COURT STREET ADDRESS
CITY-ST-TIP CLERMONT, FL 34711 CITY-ST-2IF
TITLE MGRM Elele TITLE Mnge 7 Addition
NAME THE FLOORING STORE, INC. NAME
STREET ADDRESS | 2816 SHADER RQAD STREET ADDRESS
Ciy-8T1-2P ORLANDO, FL 32808 CITY-§T-2IP
TITLE m @. Qm O petete TILE m CrQﬂ’] (1 Change  (ddition
e N oo STelvesd N N Mu'scc W&rﬂé N
STREET ADORESS | 4 4 {4 T CRESCENST %ﬂ\{ &LVD STREET ADDRESS W 5LV D
CITY-5T-2P ClLe@monT L™ LL_l N CITY-5T-21P c i ; m p;__%q_j I\
TITLE [ Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME ) NAME ’
STREETADDRESS | =~ STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
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 certily that the information
indicated on this report iségue ang accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability compa \ver bolrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
N - o8 /iy (352)750 B
SIGNATURE: - \_ L\ of © B
SIGNATURE AND TYPED'BR WNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATE  © Date Daytime Phone #
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