1

LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L04000088361 Secretary of State
1. Entity Name 03-30-2006 90192 010 ****50.00
WOODFLOORING BY DESIGN LLC ,
Principal Place of Business Mailing Address
18501 NORWOQOD DRIVE 16501 NORWQOD DRIVE ‘
o e Hllul“ IN "m |ml I]m II“]"“‘ ||‘|H|’|“|‘||IW| Ml“’““ "l ‘ll]
2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, eic, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
38 r %0 SO é 9 6 Not Applicable
Zp Country <l Country 8. Certificate of Status Desired | ?i'gg] l.;::ledfijtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
I{gsvg?méamg%g DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624
City R FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, lyped of printed name ol tegrstered agent and title it applcable ({NOTE Regsiered Agent sigraluie requred whan remnstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ABDDITIONS | CHANGES
TINLE MGR [ Delete TITLE [ change 7 Addition
NAME LOWRY, JAMES A NAME
STREET ADDRESS | 16501 NORWOOCD DRIVE STREET ADDRESS
Cly-57. 2 TAMPA FL 33624 CITY-SI-7IF
TITLE MGRM O Deleie TITLE - [ Change [ Addition
NAME LOWRY, MAE E NAME
STREET ADDRESS 116501 NORWOOD DRIVE STREZT ADDRESS
CITY-SI-7IP TAMPA FL 33624 CITY-ST-2IF
TLE 1 Deleta TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-SI-2IP
HILE O pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS SIRCCT ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 3 Delete TItE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O Delete TILE [J crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-S1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repart as required by Chapier 608, Figrida Statutes.

313 690003

AUTHORIZED REPRESENTATIVE Date Daytime Phora #

SIGNATURE:

SIGNATURE




