FILED

2004 LIMITED LIABILITY COMPANY Sgp 27,2004 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # M03000001820 09-27-2004 90084 025 ****50.00

1. Entity Name

FLOORING HQ, LLC

Principal Place cf Business Mailing Addrass 1 4 uz ?31 8

2255 CRESCENT DR. 2255 CRESCENT DR,

MT. DORA, FL 32757 MT. DORA, FL 32757 . :

A s sr RO T
1 Sute. Apt. # elc 09212004  Chg-LLC CR2E083 (10/03

M8 g Rioszonn Tenit | 425 Marger Styeet PO Rox 0% ° 1S
City & Stalg ™ Cily & State 4. FEI Number Applied For

Orvaendo FL \olont BA APPLIED FOR T1- 0602012 [ |Noi Applicable
Zip ' Country Zip Country . . 5.00 Additional

31€04 B ‘qos - l ‘O\%lﬂ 5. Certificate of Status Dasired (] gee Hequiredl lona

mow = . - B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAWEEK, JAMES W Tai
2955 CRESCENTBR: 44720, NoctOr A¢ Blossom Trail Streat Address (P.Q. Box Number is Not Acceptable)

MT-BORATFE-39¥57 |
' Garde, FL 32804-1903 -
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in lhe State of Flerida. | am familiar with, and accept
tha obligations of registered agent. ff r
) ) ¢
SIGNATURE Jm’mts‘ \coweer . . : - . ¢ . 08 2O
. * SJgnalura typed o ernn{gd_ name of re_gistered agent and title if applicable. . (JIWF)TE‘ En_a_gislered Agenlrsignalun? rgquimd when reinstating} R - D‘ATE‘ P .
', ... .Filing Fee is $50.00 Make check payable to
" 'Due by September 8, 2004 " o . Florida Department of State
9.... .. - MANAGING MEMBERS / MANAGERS ~10. . ADDITIONS/CHANGES .*2.... .. . J .
me v MGRM O elete Tme = (R Change [ Addition
NAME TGA HOLDING COMPANY NAME R
SIREET ADORESS | 2255 CRESCENT DR. STREET ADDRESS | AAZ0s K. O oa&%lo's.scm Troal
CITY-51-2P MT. DORA, FL 32757 CITY-§T-2IP C)r\r.md\O, FL. 33704- Q03D
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME N e NAME |- —— . e .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-8T-2P
TTLE O Delete TITLE [ Change  [] Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMeE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - T~ STREET ADDRESS i}
omstze | T e o onestae | L D S
TE - - - ’ e L O velete g mEe - - - A "z 2] Changg -~ [ Addition
S ! NAME i .
STREETADDRESS | ™., ~ . = = 77", STREET ADDRESS o
ory-st-ze ” ’ CiTY-5i-21F ' ST

1. I hefeby Certify that the.information sipplied with this filing does not qalify far. the exemption stated in' Section 119.07(3)(i}, Florida Statutes. | furthér ceniify that the information ~
»indicated on this-report is true and-accurate and that my signature shall have ihe same legal affect as if rmade under oath; that t am a-managing member or manager of the
limited liability company or the receiver or trustes empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wfﬂ/‘/pf_\ 09-21-¢4 724-533- 1124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




