FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000046563 01-10-2007 90058 032 ***%55.00

1. Entity Name
JAMES IVESTER HARDCWOOD FLOORS.LLC

Principal Place of Business Mailing Address
2525 ROYAL OAK BRIVE PO BOX 1262
TITUSVILLE, FL 32780 CHRISTMAS, FL 32708-1262
R L0 R A E
A00S Avaustine DR
Suite, Apt. #, etc, Suite, Apt. #, etc.
N \ 01072007 14 CR2E083 (12/06
Titusvijle, FL Chg-L1C (12/06)
City & State = City & Stale 4. FEI Number Applied For
20-0384714 Not Applicable
Zp 3279, . Mh P~ ap Country 5. Certificate of Status Desired Eg-oo Additional
6. Name and Address of Current Registered Agent 7. Name and Adkdress of Now Registerad Agent
Narme ———
IVESTER, JAMES James T Vedte R
2525 ROYAL OAK DRIVE heet Address (P.Q. Box Number is Not Acceplable;
TITUSVILLE, Fi. 32780 3 oes Aug WAS oA bz
City —— ) Zip Cod
L tusyille FL | 25%9¢
8. The above named entity submits this mta\%ﬁng its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligatk registered agent.
SIGNATUREY. D if7/07
F Typed or prinesd namo of registaved mgant and Utk i eppiicabla. {NOTE: Regs Agert sigr Tequirsd when = oatE * 1
Filing Foe Is $50.00 Maks check payable to
Duongy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. = ADDITIONS | CHANGES
MGR v eR i
e IVESTER, JAMES Hee e Tvestce, Ta e D B Djocon
STREET ADORESS | 2525 ROYAL OAK DRIVE sterpooness | OO S AUQUD ”"‘:’279(0
om-s1-2¢  { TITUSVILLE, FL 32780 avestze | Titus v ile, FL 3
TE MGR [ pelete e Ochage [ Addiiion
RAME IVESTER, JAMES NAME
STREET ADDRESS | 1410 CUPID AVE STREET ADDRESS
CIvY-ST-2P CHRISTMAS, FL. 32709 ._crrv-sr-m
THE 3 Delet TLE [JcCtange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-s1-ap CITY-SF-2P
TIE [ neez e D Cae L Ao
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
e [ pelee e [ Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY.ST-2P
TME 1 Delete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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

limitad liability compayty or the receiver or trusiee empowered to execute this r required by Chapter 608, Florida Statutes.
\%(/%/ 1/7/07  Ho7-325-9858
4 Cam

GER, Ol UZED REP ATIVE Daytiens Phone 8

SIGNATURE;




