AN

2005 LIMITED LIABILITY COMS

ANNUAL REPORT

DOCUME

1. Entity Name™

-~

NT #L04000086117
JOHN ADAMS FLOORING LLC

Principal Place of Business

4116 JOHNSON STATION RD
SUMMIT, M$ 39666

Mailing Address

4116 IOHNSON STATION RD
SUMMIT, MS 39666
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2. Principal Place of Business 3. Mailing Adcress
; V25¢ Hoyldus Popox 697
Suite, Apt. #, etc. 6Sune. Apt. #, etc. 08182005 Chg-LLC CR2E083 (10/03)
City & State Cuy & State 4. FEI Number Applied For
6wt preeze F/J. ol 7 Bree e Fl.lpao7 235 9‘5 Not Appiicable
&p Country g Country it f Status Desired $5.00 Addtional
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6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstaréd Agent
e ——— e = _ _ Name i__ R et e - —— ——
Ao JOHN E Str Adddﬂ({tje N Jb_eé'}’NntAc %t;: )
eet Address {P.0. umber is Not Accaptabila
PENACOLA, L' 32505 WXL A )
City Zip Code
solt preeze FL | $3<c 2

SIGNATURE

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

Signature. typed or printed nama of registered agent and Litle if applicable.

(NOTE: Registersd Agent signabute required when rainstating)

DATE

Filing Fee is $50.00
Duo by September 7, 2005

Make check payable to
Florida Department of State

SIGNATL!

11. 1 lheret)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
intdicatec on this report is true and accurate and that my signature shall have the same e,
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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gal effect as if mads under oath; that I am a managing member or manager of the
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IGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

9. MANAGING MEMBERS/MANAGERS 10. A aa ADDITICNS / CHANGES

M L — A .
M MGRM 7 Delete TILE P }(' S John E [#Change [ Addition
NAME ADAMS, JOHN E NAME . y 5%
STREET ADDRESS | 4116 JOHNSON STATION RD smermaoress | { L5 9 (Hofls da
CY-SI-2F | SUMMIT, MS 39666 Cy-ST-2P Goflt preel e F L , 2 1564
TILE 3 petetz TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L3NS Ss 1 e
ciry-5T-2p ciY-S7-2P DR/ /05~-01016--011  ®#55,00
TITLE [ Detete MLE [JChange [ Addition
NAME NAME
STREETABORESS | e — i . _ yoomecraORESS| — - — e N
CHY-S1-2IP CRFY-ST- 2P
TME 3 Detete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 Deleta TLE CJchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-S7-21P




