FILED

2004 LIMITED LIABIL
| ANNUAL REPORT T ANY ecretary of State

04-23-20 *HEES0,
DOCUMENT # L03000019485 04 90016 007 750,00
1. Entity Name <
HARRINGTON FLOORS, LLC
Principal Place of Business Mailing Address L3U041%4%
3 EAST GREENS CIRCLE 3 EAST GREENS CIRCLE
LEHIGH, FL 33972 LEHIGH, FL 33972
ite, Apt. #, 3 ite, . #, etC.
Suite, Apt. #, el Suite, Apt. #, etc 02172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
200 133799 Not Apphicable
Zp Country Zip Country " ) $5.00 Additional
5. Centificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reqglsterad Agent
Narng
HARRINGTON, PAUL T
3 EAST GREENS CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
LEHIGH, FL 33872
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered apedyt and tGtle # apphcable. (NOTE: Asgistered Agent signatia requied when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Detete TLE [ ¢hange [ Addition
NAME HARRINGTON, PAUL T NAME
STREET ADDRESS | 790 PARKWOOD AVE STREET ADDRESS
CITY-S§-2P ANNAPOLIS, MD 21403 CITY-ST-2P ’
TILE T Detete AILE [JChange [ Addifine
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7F CITY-51-2P
me 1 Delete me O change [ At
KAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P |
e [ beete TILE Ol Change [T AMon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
THLE O Detete TITLE Ochange O additn
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiTY-S1-2° CITY-ST-2P
TLE O veletz TME DIcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
aTY-S1-2p CHY-ST-2f
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. 1 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 undes oath; that | am a managing memier or manager of the
limited liability comany or the receiver or trusiee empowered to execute this report as required by Chapler 808, Florida Statutes.
. I
SIGNATURE: /4//'% Ay T Akpzin g lons j’/zo/oq 2 Yp Loy 327
mmmﬂmmwmmy?’osmﬁ ek OR AUTHORTED RCPRESENTATIVE me/_ / Daytirs Prone #

Apr 23,2004 8:00 am



