2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000051305 Apr 27,2007 08:00 A
1. Entiy Namo Secretary of State
HIMES FLOOR COVERING, LLC
Principal Place of Business Mailing Address
" 10291 S ARABIAN AVE 10291 S ARABIAN AVE
FLORAL CITY FL 34436 FLORAL CITY FL 34436
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apt #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stalo City & Stato 4. FEl Number Applied For
20-0462734 Not Applicable
Zip Country rds] Country - . $5.00 Additionat
5. Certificalo of Status Dosired ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

HIMES, RICHARD C il
10291 S ARABIAN AVE

Street Aadress (P.O. Box Number is Nol Accoptable)

FLORAL CITY FL 34436

City F L Zip Code

8. The above named entity submils this staloment for the purpose of changing its registored oflice or regislerod agent. or bolh, in ho Slale of Flerida. | am familiar wilh, and accepl
the obligations of registered agent,

SIGNATURE
Sgnature, lypea of prriad name of ragistged sgent ang hiie ¢ applcable {NOTE: Regisiared Agent sgnatura requred when reinstating} CATE
FILE NOW!!l FEE IS $50.00 C
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tt MGRM [ polete nmr O Change [ Adestion
NAME HIMES, RICHARD C 1| NAME. LO00nN740442
SINCETADDRESS | 10291 § ARABIAN AVE STREE [ ADDRESS ;]5)?14};’[_ T-BOGAT-010 55,00
CIy-si-2If FLORAL CITY FL 34436 CITY-SI-7IP
1E MGRM 1 Delele THI [ change [ Addilion
NAME HIMES, ANNETTE L NAME
SIREET ADDRESS | 10291 § ARABIAN AVE SIRCET AODRESS
GIPY-sl-2IP FLORAL CITY FL 34436 CIrY-s1-2ip
[T O pelele N ] Changs [ Addilion
fom - Coet NAME . N T
SIREET ADDFESS ' STREET ADDRESS
CIY-S1-2P ' CUY-$1-21P
Hne. [] Delete T B © [change [T Addilion
NAME NAME
STREET ADDRESS § STRIETADDRESS
GITY-SI-1IP CITY-S1-7IP
Ims [ pelete nmr [ Change [ Addition
NAME NAML
STREET ADDRESS SIRLLT ADDRESS
CIlY-s1-2IP CITY-SI-4iP
THE O Delcle e [ change  [T] Addilion
NAME NAML
SIRLET ADDRESS STRELCT ADDRESS
ciIy-SI-7ip CITY-S1-Z2IP

11, | hereby cerlify that tho informaticn suppliod with this filing does nol qualify for the axoemptions contained in Section 119, Florida Statutes. | furthor cerlify that tha information
indicaled on this reporl is true and accurale and that my signature shall have Lhe samo legal effect as i made under, oalh: that | am a managing momber or manager of lhe
limited lability company or the recewer or trustee empowered to execule this reporl as required by Chapler 608, Flondz Statutes.

SIGNATURE: % AT ot & Sbswo Tl Sc25-0 D 352 -TRE 44

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Dalo Daytme Prona ¥




