y

FILED
2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000081808 02-01-2005 90118 012 ***¥50.00

1. Entity Name

NEWSOME'S HARDWOOD FLOCRS. LLC

Principal Place of Business Mailing Address
9633 EDGEWOOD AVENUE 9633 EDGEWOOD AVENUE
YOUNGSTOWN, FL. 32466 YOUNGSTOWN, FL 32466
T g LT R T
G10G ke Farest Dol S e,
Suite, Apl. #, etc. Suite, Apm etc. 01262005 Cha-LLC CR2EQS3 (10/03)
aly & State Cily & Slate 4, FEI ber Applied For
OUn ’ca‘() VI i 7:} c ""Q ‘/ ?g 7 ?2 Not Applicable
Zip Clou;try Zip Countiy 5. Ceriiflicate of Stalug De;ired (W §053224j:;;tﬂﬂ_|_
- =——7g Name and Address of Current Registered Agent ~ 7,‘r;lar;';é and A;ldress of New Registerad Agent
Na
NEWSOME, MICHABL-SS Tt & CeoH E. Mowcame
9633 EDGEWOOD AVENUE Sy Afdfrq)ss@o. T.Fi"ke'es pogriel) ‘ihz A2
YOUNGSTOWN, FL 32466 i - o3,
City .
YouNGs Fo uin FL|35¢/ ¢

&. The above named entity submits this statement for the purpose of changing its registered oftich or regis(ejzd ageni, or bath, in the State of Florida, I.am famifiar with, and accepl

theogligaliii%s:lere agent. . . Vo el ) .o o
SJGNATuriE’/' [l g ' : g/lf&/o <

'Bignamre_ 1yped or printed name of regisierea agent ano e R e {NOTE: Bagisiered Agent $ignatue required whan reinstating)
Filing Fee is $50.00 ‘ ’ ' ) Make check payable to
' Due by May 1, 2005 S come TenooTme Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. . ADDITIONS/CHANGES
THLE MGR T SeoH L 0 Detere me m &R D Change [ Addition
NAME NEWSOME, WrTCHKIEL s — NAME Ceo ﬁ"g AfewSenn e
STREET ADDRESS | 9633 EDGEWOOD AVENUE STAEET ADDRESS 7 /0? lake /':ﬁ KesE be .
T-ST-2P | YOUNGSTOWN, FL 32466 7 OITY-5T- 2P t/oun: S faon j { 22Y/ &
TIILE MGRM RUEI&[E TIE / J O ¢Change 7 Aadicion
NAME NEWSOME, CASEY L NAME
STAEET ADDRESS | 9633 EDGEWQOD AVENUE STREET ADDRESS
CITY-ST-ZiP YOUNGSTOWN, FL 32466 Y- ST- 219
me | e L - . . .U_De!ete WLE e e - S [ Change =JAcdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-24 CITY-ST- 7P
THLE [ pelere TITRE O Change 3 Aadition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP " CiTY-5T-2IP
THLE O velere TITLE [ Change ] Addition
WAME _F NAME
STREET ADDRESS : STREET ADDRESS -
CHY-5T-ZIP Y- ST 7P .
e ) . 3 oelere HLE O Change [ Addition
NAME NAME
* STREET ADDRESS ) e - - ©o L N oseETADDRESS | Lol e T ‘ ' i
CHY-ST-ZP . ‘ : CITY-8T-21P o T

11, I hereby certity that the information supplied with this fiting does not quaiity {or the exemption staled in Section $19.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report is {rue and accuwate and that my signalure shall have the same legal efiect as if made under oath; Inat | am a managing member of marager of the
limited liability company or the receiver or trustee empowezed 10 execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: M 7 Zﬂu’——"‘" W25 @%0\ tas 973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Gare Daylime Pnone #




