2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000051788

1. Enlity Name

May 07,2007 08:00 A
Secretary of State

KRIS HENKE FLOORING INSTALLATIONS, LL.C

Principal Place of Businoss

Mailing Addrass
4551 CREIGHTON RQAD 4551 CREIGHTON ROAD
PENSACOLA FL 32504

: e LT B

2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, clc. Suilo, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEt Number Applied For
20-0464814 Not Applicanle
Zip Count Zi Count i
i P i 5, Certificate of Status Desired [ $5.00 Adaitional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Mame -

HENKE, KRISTOPHER R

Street Address (P.C Box Number is Not Acceplable)

4551 CREIGHTCN ROAD
PENSACOLA FL 32504

Cily FL I Zip Codo

8. The above named cnlity submils this slalement for the purpose of changing its rogisiered office or registered agent, or bolh, in the State of Florida. | am lamiliar wilth, and accep!
the chligations of registered agenl,

SIGNATURE

Signature, typed or prinled nome of registered agant and 1tle ¢ aoblcablo

{NOTE: Regsiered Agenl signature requred when renslating) NATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2007
) MANAGING MEMBERS; MANAGERS 10. ADDITIONS / CHANGES
. MGRM O Delele e [Jchange [ Adaition
NAME KRISTOPHER, HENKE R NAME .
SIFEET ADDRESS | 4551 CREIGHTON ROAD STREET ADORESS - ;'-g's“-l'i-:llg‘lfg El% é 12 50,00
CY-SI-ZP | PENSACOLA FL 32504 CrY-S1- 2P o/ 3= < S0,
e ' [ Detee T Clcnange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-S1-2IP CITY-S1-2P
mE__ _ =
MAME NAML
STREET ADDRESS SIRIFT ADDRESS
CIfy-51- 7P CITY-$1- 2P e
I I
CTE O Desete L {1 change
NAME HAME
SIRCET ADDRISS SIRIET ADDRESS
CITY-51- 2P CITY-ST-2IP _ —
i
TIRLE O Dalele TLE (] Change
NAME NiNE
STREE T ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2F _
; Ion
Ik 3 Delele TILE Cchange [ I
NAME NAVE
SIRE T ADDRESS STREE T ADDRESS
£y -S1-21P CIY-57-7P

j i i is Tili i i i in Section 119, Florida Statutes | further cerlify 1hal tho information
hal the informalen suppliod with this fiing does not qualify for lhe oxemptions conlained in F 1
- fn'é?éi?gucgﬁulf’n'ié reportis true and accurale and Lhat my signature shall have the same fegal effect as if made under oaéh‘ Inat 1 am a managing member or manager of tha
imitad liability company or the rocover or trusies empowerpd o execulo L report as required by Chapter 608, Florida Stalutes.

SIGNATURE: pia

SIGNATURE AND TYPED OR PRINTED NAMEVOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Cate

Dayime Phane &




