2004 LIMITED LIABILITY COMPANY Jul 20, 2004 8:00 am

.__ANNUAL REPORT Secretary of State

( T #L02000034734
PS,?NELQ" EN ! # 07-20-2004 90055 032 ****55.00
HARMONY FLOORS, LLC
Principal Place of Businqlss Mailing Address 1IUR .~ -
3107 STEARNS ROAD | 3107 STEARNS ROAD
VALRICO, FL 33594 ll VALRICO, FL 33594
1
e T RN AR R A
Y .
Suite, Apt. #, etc, f: Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State ! City & State 4. FE| Number ’ Applied For
) , 21-670~ 0 =3 9 [ |not Applicable
Zp i Country Zip Country §. Centificate of Status Desired @/, g&mﬂ'"m
6. Nams and Addreas of Current Registered Agsnt 7. Name and Address of New Registered Agent
L '! Name . . e L .
— ADAMS sDEREK R s mmt | o ity o i e s |5 o e i et e e 0 8 e
3005 STEARNS RQAD Street Address (P.O. Box Number is Not Acceptabte)

VALRICO, FL 33584

. City Zip Code

FL ]

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATLIRE : i )
Signatire, typed of printed nams of regietared ageni and Ulle if spplicale. (NOTE: F Agen i recqured when DATE
Filing Fes is $50.00 ' ) Make check payable to
Due by September 8, 2004 Florida Department of State
-9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
e M i [ Detete i Ol Change L] Addition
N Whl o G\ boert Actenn = Nav
smeraporess [ O L DX s Coac STREET ADDRESS
s Nalyles BL 2onsd Cay-s1-2¢
me MgTGAn . 1 Detete THLE [ Change  [] Addition
HAME Decele Phoanag J HAME
STREET ADDRESS | "o 45 SO NS Yoo STREET ADDRESS
avse N (s co L Z2eY o1
me 7 valiee e Do 1 Additon
HAME ! NAME
STREET ADDRESS d STREET ADDRESS
omy-ST-BP ; oTY-§T-2P
TWiE T T T T T ALY ) o [ Change [ Additian

RAME : NAME
STREEY ADDRESS i STREET ADDRESS
cTy-§7-2P i ciTy-ST-2P
MmeE p . [ Detete me ] {7 Change (3 Addition
HAME : NAME
STREET ADDRESS : STREET ADURESS
CIvY-ST-2P . CITY-4T-21P
e 3 [J betete e [JChange  [J Addition
g ‘ i

.1 STREET ADDRESS : STREFT ADDRESS
CITY-ST-2F CTY-51-2P

11. I hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am & managing member or manager of the
limited liability cornpany or the receiver or trustes empgmd to execute this report as required by Chapter 608, Florida Statutes.

s:émru@éﬁ ﬁzﬁ//‘“’ﬁ . 0/@,&, O{Z/\s’/a y (§3)395-572%

or , OR AUTHORIZED REPRESENTATIVE Qeytene Phone #




