FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham e .
Secretary of State Y JUL SO P Pon
DIVISION OF CORPORATIONS oo

S0
FILING FEE | Annual Repor $100.00 « $103.75 Corporation Supplemental Fee I e

203:75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e Lanins comees. DOCUMENT # 197000000016

LIMITED LIABILITY COMPANY <SHiS%R
ANNUAL REPORT :
199

18, Frincipal Place of BUSINGss AGAress

CASTLE CARPET, L.C.

1340 NORTH CLEARVIEW AVENUE 1340 NORTH CLEARVIEW AVENUE
TAMPA FL ‘ TAMPA FL
It above malling address Is incarrect in any way, line through incorract Information and enfer correction in Block 2a.
2. Principal Place of Businass 28, Malling Address 3. Date Organized or Qualified | 3a. State ol Formation
Sulte, Apt. 4, alo. Sulta, Apt. ¥, ete. ];2':/24 / 1996 FL
. FE! Number D Applied For
Cily & Slate Cily & Stals 5G- 3%3 {4‘ 4 ‘ D Not Applicable
. _ 6. Date of Last Reporl 8. Certificate of Status Deslred
Zip Counlry Zip Country
S8.7h Adidlitional # e Reguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
HODGES, GEOFFREY TQDD ESQ
400 NORTII TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2630
TAMPA FI. 33602 Sults, ApL ¥, 61c. SN0 oS S a——L
-08/01/97--01115--002
City — FRRESPH fade FRRFLTD. 15 |
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or reglsterad agen, or both, inthe State of Florida. Such ¢change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointmeant
as registered agent, and accept the obligations.

SIGNATURE . DATE

(Regisiorod Agent Accepting Appainiment)  INOTE Registored Agent signalure required when rginstatng)
10, Title Managing Members/Managers ‘ Business Street Address ) City, State and Zip Code

MORMTEASFER—FHOOR—COVERING T340 NORPH—CHEMRVERH—AVENT—EAMPA—F
MGRM |[GRUBER FLOORING, INC. [L340 NORTH CLEARVIEW AVENU [AMPA FL BB

MGRM |BP FLOORING, INC. 1340 NORTH CLEARVIEW AVENU [[AMPA FL 0t
MGRM |JP FLOORING, INC, 1340 NORTH CLREARVIEW AVENU [TAMPA FT, 330}

MGRM [PINTCHUCK FLOORING, IN [1340 NORTH CLEARVIEW AVENU |'AMPA FIL %30l
Mats |Crste Treon Covetonn Toc | 1ndo Mosnt Creatvpas Aveens |Thimon, B 22000

A

o

Indicated on this annual report is trusland accurate and thdt my signature shall have the same legal efiect as If made undar oath; that 1 am a managing member or manager of the
limlted liability company or the recealyer or lfustee empow,
attachment with an addrgss. . /6

SIGNATURE:? A R s

X = 5ol v s B-f1-1523
INHSE 10 RI12-98) =

11. Idohereby certify thet the Inforjl:!on supplied with uﬁaaf:ing does not qualify for the exemption stated in Section 119.07(3) {i}, Florida Statutes. |{urther certity thatthe Information

d o exacute this reper as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

PED ORJPRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER ale Daylime Phcne #




