2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # 103000049799 Secretary of State
1. Entity Name RS -
. - - - 100 e ok ok

RUG HENRYS' TILE & CARPET SHOPPE, LLC 03-12-2004 90229 015 77773000
Principal Place of Business Mailing Address
1884 CANOVA ST., SE 1884 CANOVA ST, SE
PALM BAY FL 32909 PALM BAY FL 32909

Suite, Apt, #, etc, Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number . S [ [Apptied For

- ) R~ P ot Applicabie
Zip Couniry 2ip Country 5. Certificate of Status Desired Od gese-ggq lfi::l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- o - ORI 4 B ]

s F e

o e — - - L

~ 'SHEPARD, GEORGE B

1101 GRAPEFRUIT RD SE ) Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY FL 32909

L mmr o e i e g e -

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustared agent and title f applicable. (NOTE: Ragistered Agent sighature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE 71 oelete TIILE Mawne o:)u’ Ocrange A Addition
NAME NAME bhegrae B She ?a(ci
STREET ADGRESS : STREETADDRESS | § \ & 2 rapeenit QA SE
eirv-st-z _ S-SR Pa) e B any . TL 32909
TLE O Detete TIE ; O change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P QITY-ST-2IP
TILE [ peiete TITLE T Change [ Addition
NAME NAME
. STACETADDMESS % ¢ . = == © = comim o - . seaoe = R ST ADDRESSS| C - = o
CITY-ST-2P CITY-S1-7P
TIMLE [ Delete HIE [J change (7] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {1Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE ) 7 Dolete e [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legai gflect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trusiee awéred to execute this report as requ#ed by Chapter 608, Florida Statutes.

SIGNATURE: 3( 3|slat_} 22\-729-0S02L

SIGNATURE §ND TYPED OR Pl{l_lgeb NAWE OF SIGNINGAAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ok Dayhime Phone #




