2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # L05000001786 Secretary of State
1. Entity N
iy fame 03-04-2005 90021 001 ****50.00
MARK JONES FLOOR COVERING, LLC
Principal Place of Business Mailing Address
1617 BASS AVENUE 1617 BASS AVENUE
T T Hll”l” ||l ||m |““ I|W II[” ||”' Ilm Ilm “l” ‘llmlﬂl |H||”[| ’|||
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied Far
Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired O geselggq t‘:\i:’jedci!“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - —_—— Coa - MName . : - - =
¥6A1§KBJA%I\SIEAS\'/ESS£LD Street Address (P.O. Box Number is Not Acceplable)
SEVILLE FL 32190
.. City FL Zip Code

8. The ahove named antity submits this s't‘ateméz;t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent et

SIGNATURE ﬂ\ Ac Sn\’lf N ' ’WEO f

natuig, lyped o prinled nama of regrsiared msm and itk d applcable {NQTE Regrsterad Agent signatie requred when 1enstating)

e ) J ,
9, S o - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ITLE MGR . - g ] Delete TITLE I change [ Addition
NAME MARK JONES, RONALD ', NAME
STREET ADDRESS | {517 BASS AVENUE R STREET ADDRESS
oiY-ST-72P | SEVILLE FL 32190 CITY-S1-2P
THLE R O pelete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2IP CITY-S1-2P
IiE 1 - - - - — ) Delete ‘Y CTILE - Lo - [ change  [J] Addition
NAME . . NAME . _ e —— . .
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-S1- 2P
TIFLE [ Delets TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2p CITY-ST-2iP
e O Delete T ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p CIy-s1- 7
NLE [ pelete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that |'am-a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/// - E / ) [e5 286 34 LEEL

SIGNATURE AND T‘I'PED OR PHI El E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytume Phone ¥




