2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L97000000047

1. Enlity Namag

GULFSTREAM FLOORING DISTRIBUTORS, L.C.

ecretary of State

04-12-2005 90015 028 ****50.00

Apr 12,2005 8:00 am

Principat Place of Business

3719 CORPOREX PARK DR., SUITE 75
TAMPA, FL 33619

Mailing Address

3719 CORPOREX PARK DR., SUITE 75
TAMPA, FL 33619

T

2. Principal Place af Business 3. Mailing Address
i LK, . Suite, Apt. #, etc.
Sulte. Apt. 8. et ulle. At B, €1 03172005  Chg-LLC CR2E083 (10/03)
City & Siate City & Siate 4. FEI Number Applied For
59-3410827 Not Applicable
Zip Country Zip Country 5. Cenificate of Staius Desired O ?ei.ggqa:j:;“onal
.. $. Name and Address of Current Reg od Agent 7. Name and Add of New Reg| Agent
) T T T Name ) ;
SOLENBERGER, BRIAN
3719 CORPCREX PARK DRIVE, SUITE 75 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL | Zip Code

8. The above named entity submits this stay;

the obligalions

D‘W%gk??gem.

SIGNATURE

ent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lvanmee name of registered agent ank i 1! apphcabie

{NOTE: Registered Agent signature required when fenstating)

HYob-o8

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 50 Detete TITLE Bearsy HSJDZGu [ Change B Aodilion
NAME ZICKGRAF ENTERPRISES INC NAME 1526 S Tilkhoee ST
STREET ADDRESS | 791 ULCO DR STREET ADDRESS
oy-s1-2p | FRANKLIN, NG 28734 CITY-ST-2P Benwse, o o210
TITLE MGRM [ petete TITLE O Change [ Addilien
NAME SOLENBERGER, BRIAN NAME ~
STREET ADDRESS | 3719 CORPOREX PARK DR., SUITE 75 STREET ADDRESS
CITY-§1-.2P TAMPA, FL 33619 CITY-ST-ZIP
112 R P — I ! 1 11 38 ——— — - [ Change. . [ Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CHY-$I-2P CITY-ST-2P
TiLE 7 Deleta TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-7P
LE [ detete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e ' O beters e [ Ghange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2P

11, | hereby certity that the information supplied with this liling does not quality 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 cath; that | am a managing member or manager of the

limited liah¥ity company or the receiver p trustee empo

SIGNATURE:

1ed {0 axecule this report as required by Chapter 808, Florida Stalutes.

HA5-05" g3 62983937

SIGNATURE AND TYPED OR

NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daynme Phone »




