2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051788
1, Enlity Name Jun 06, 2005 08:00 AM
KRIS HENKE FLOORING INSTALLATIONS, LLC Secretary of State
Principal Place of Buginess Mailing Address )
4551 CREIGHTON ROAD . . . . 4551 CREIGHTON ROAD e
PENSACOLA FL 32504 S PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Addrass )

Suite, Apt. #, stc. ) Suite, Apt, #, elc. 18t MOORE CR2E083 (10/04)

City & State Cily & State 4. FE! Number | |Applied For

| . : 200408814 | Inot appicaie
ap Couniry Zp Country 5, Certificate of Status Desirec [ $5.00 Additional
) Fes Réquired
6. Name and Addrass of Current Fegistered Agent . 7. Name and Address of New Registerad Agent

HENKE, KRISTOPHER R e e
4551 CREIGHTON ROAD
PENSACOLA FL 32504 o e

City o - FL |ZpCode

8. The above named entity submits this statement for the purpoese of changing its registered office or regisiered agent, or bolh, in the Stata of Florida. | am familiar with, and_accept
the obligations of registered agent.

slGgNATURE —

Signatyre, typed o prinleg nama of registerad agent and litla f appicabic {NQTE Ragislerad Agonl signature rogurad when reinstalingy TATE
FILE-NOW!!! FEE IS $50.00" .
Make Check Payable to Florida Department of State”
- Due By May 1, 2005
5. MANAGING MEMBERS/MANAGERS 1. T ADDITIONS/CHANGES )
TIE MGRM O Delete FHLE O Change  [J Addition
NAME KRISTOPHER, HENKE R NAME
STREET ADDRLSS (4551 CREIGHTON ROAD STREET ADDRESS
Ciry-Si-21P PENSACOLA FL 32504 . Ciry- §T-7IP
e [ Delete BILE [ change ] Addition
NAME NAME ~ -
. UR0000355014
STREET ABDACSS STRELT ADDRESS et - - .
ay-Sh 2 v OR58,/05-80002-015 50.00
LE 2 Delete L [ chenge T Addition
NAME NAME
STREET ADDR: S5 STREET ADORESS
CIy-Sl-2IF Clry-§i-2F
TILE O oetete | e ' [ change [T Addition
NAME NAME
STREET ADDAESS STREE T ADDRESS
CIY-$1-21P CITY-Si- 2P
e - 3 Delete ne 7 [ Change [ Additicn
NAME NAME
STREEF ADDAESS SIREE T ADDRESS
oIvy-ST-2if CITY-SI- BP
T =T R O change T Adition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2F CITY-ST- 2P

11. | hereby certity that the information supplied with this fling does ot qualify for the exermpilon stated in Section 119.07(3)D, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empoweged to execute this report as recuired by Chapter 608, Florida States.

/ LIS LENEE o-1-6S £S0-712-0959
SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dala Ceyume Phone &

SIGNATURE:

SIGNATURE AND




