2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 04, 2005 8:00 am

DOCUMENT # L03000051305 Secretary of State
1. Entity Name
05-04-2005 90040 023 ****50,

HIMES FLOOR COVERING, LLC 0.00
Principal Place of Business Mailing Address
10291 S ARABIAN AVE 10291 S ARABIAN AVE v wwy www
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us .

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-0462734 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:lgggE 1S 'SRII\CRHAABTENCAI‘I}E Street Addrass (P.O. Box Number is Not Acceptable)

FLORAL CITY FL 34436

City . FL | Zip Cede

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 obligations of registered agent.

SIGNATURE
Sgnature, typed of prnied name of 1egistered agent and ntl f apphcable (NOTE Registered Agent signslure requrad when renstating) DATE
: FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. i MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
MLE MGRM O petete TITLE [ Change [ Addition
NAME HIMES, RICHARD C I NAME
SIREET ADDRESS | 10291-S ARABIAN AVE STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CHiy-$1-2IP
T mevin O Delete e Ol change ] Addition
NAME Ho mes, RnneXe L, NAME
STREETA007Ess | \OAN S Geabion e . STREET ADDRESS
ov-sTIF | aeal Cid, A SL‘LBQ CITY-57-2P
LE b O petete WILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IF
TILE O Delets THELE [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY-ST-21P
TLE O Detete I TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2iP CIY-S1-ZP
TITLE T Delete e [l change [0 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP City-SI-2Ip

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 managet of the
limited liability company or the recefver or trustee empowerad to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: W C o 2 R e R )

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