2008 LIMITED LIABILITY COMPANY N
ANNUAL REPORT (AR) - DUE BY MAY 1, zooa FILED

DOCUMENT # L04000037843 Apr 29, 2008 08:00 AN
1. Ersity Name
' Secretary of State

SAM HAMPTON FLOOR COVERING LLC .
Princisal Piace of Businegs Mailing Addrass
14371 5.W. 14TH STREET 14371 SW. 14TH STREET
2. Prngipai Place of Business - No P.O. Box # 3. Maling Addross

Suile, Api #. elo. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

City & Stae City & State 4. FEI Numper Applied For

’ 20-1104747 Not Applicacle
Zip Country ap Goury 5. Certii:.cate of Staws Desired [l gese'gg“ﬁ?é‘;iona'
6. Name and Address of Current Registared Agent 5 7. Name and Address of New Registered Agent

Name

HAMPTON, SAMUEL
14371 SW 14TH ST.
OCALA FL 34481

Street Address (P.O Box Number is Not Acceriapie)

City FL Z2p Code

B. The above namead entity submitg this statement for the purpose of changing its registered affice or registered agert. or poth 1 the State of Flonda. 1 am familiar with. and accept
the obigations Of registered agentl,

SIGNATURE

Figradind ypg o Bt e name of ray B1ed BEICT NG e aopo ke INOTE Rpsiared Agert 3@ dln e 180 620 a0 ln 1ot aliag) [BATE
FILE NOW!!I FEEIS $138,75
g Aﬂer' May':i,' 2008,"-Fee WiII=Be 3538.75.} 0
Mak( Che ‘k Payable to: Flonda Depanment of State 5
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ GHANGES
TILE MGRM [ Delete TiTE
HEME HAMPTON, SAMUEL W WAKE
STREET ADDAESS (14371 S.W. 14 ST STREET ADDRESS
Giry-§T-20 |QCALA FL 34481 CITy-51- 20
L (] Delere ek
HEME NAYE
STREZT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2iP
TILE {7 Delete itk [ Change {1 Addition
NAME NAME
STREET ADDRESS i TR STRRET ADDRESS -
CITY-ST-7IP Cry-si-2p
TTE 1 Delere TITLE [ change [ Addition
RAME HAMAE
STREET ADDRESS STREET ECORESS
LAY -ST- 7P CITY-57- 2P
TIE [ Deeete Tiig [ Change [ Additicn
HAME KAME
SIRCET ADDHESS STHEET ADDRESS
GITY- 31 29 CITY-57-2p
TTF O bulste TITLE [Jchange (] Additicn
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CIT¥-37- 70

11. 1 hereby certify hat tha wiormation supplied wiln 1his filing does not quaity for the exernptions comtained in Secrion 119, Flonda Siatutes. | turthigr Sartily that tha infermanon
indicated on this repdrt is trus and accurale and that my signalure shall have the saims lagal ettect as if made under vath: that | am 2 managing member of manager of the
Imiled hability company or the receiver or iruslos empowersy to exascula this report as required by (;hap[er 808, Flarica Slalulss.

SIGNATURE: Lerseed L/ oo, Y28 0% 30 y¢ 84K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA?‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oty Laytiro Proto




