2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051305

1. Entity Name
HIMES FLOCR COVERING, LLC

Mailing Address
10291 S ARABIAN AVE

Ptincipal Place of Business

10291 S ARABIAN AVE

FILED

Apr 25,2008 08:00 AV
Secretary of State

FLORAL CITY, FL 34436  US FLORAL CITY, FL 34436  US
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10291 S ARABIAN AVE S DO NOTWRITE" 0

FLORAL CITY, FL 34436
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8, The above named entity submits this statement for the purpose of changing 1s registerad office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

the obligations of registered ager.

SIGNATURE

Signatre, typed o printed nama of egistaved agent and tiie If applicatk.

(NOTE" Registered Agent sipnature required when reinstatng)

FILE NOWHI FEE IS $138.75
Aftor May 1, 2008 Fae will be $538.75
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CITY-ST-2P
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HIMES, RICHARD C It
10291 S ARABIAN AVE
FLORAL CITY, Fl. 34436
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STREET ADDRESS
CITy-s1-219
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HIMES, ANNETTE L
10261 S ARABIAN AVE
FLORAL CITY, FL 34436
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME
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11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicatad 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 manager of the
limited liability comparny or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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