2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH) i _ FILED

DOCUMENT # L03000049799 Apr 08, 2005 08:00 AM
! Enity tlamo Secretary of State
RUG HENRYS' TILE & CARPET SHOPPE, LLC
Principal Place of Business = . ‘Mailing Address B}
1884 CANOVA 8T., SE 1884 CANOVA ST., SE
PALM BAY FL 32909 PALM BAY FL 32909
e £ S 11
Suite, APt #, etc. T I mm A e 18t MOORE CR2E0ss (10/04)
Ciy & Stale — ' Tily & State = ) 7 FE Mmoo Appiied For
e _ ) 59-3197468 MNat Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired 1 ?i 23; Iﬁf:g"ma‘
6. Name and Address of Curranl Hgg_slerod Agent e e 7. Name and Addms of New Registered Agent
MName
??&Péggbggi?&?%g SE Street Address (P.O. Bax Number is Nof Accepable}
PALM BAY FL 32909 y
City - FL Zip Code

8, The above named entity subr-nits this statement‘fdr-me'puzpose of changi.rEfS registered office or registered agent, or bt.nﬁ, in the State of Flonda. | am familiar with._and accept
the obligations of registerad agent

SIGNATURE

Signalure, typed of prinléd name of registerad agont and titto § applwcab!e {NOTE Registarad Agont signature regured whenvlelrslaxmg) - - DATE

FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, zogqsm 7
. “ANAGING MEMBERS MANAGERS 10. e ~ ADDITIONS/CHANGES _
HiLE MGR  Dotete [0t O Change 3 Addition
NAME SHEPARD, GEORGE B NAME
STREET ADDRESS | 1101 GRAPEFRUIT RD SE SIREET ADQRESS
or.ST-ZP  [PALM BAY FL 32909 _ N G- ST 2P
fIlLE T Delets WiLE I change T3 Addition
NAME NAME
STRELT ADDRESS - STREET ADDRESS
CITY-51- 2P ) L Oy 51-21P _
TinE [J Detete HiLE 3 change 13 Addition
NAME NAME
STAFCT ADDRESS STREET ADDRESS
CiTY-5T-2P B Gry-sI-2
TMLE ] Datete niLE } 455D [ Change T Addition
RAME NAME 8 »]
ety T
STREET ADDRESS STRFET ADDRESS 4. DS ”13 L?;, 006 50,00
CIry-S1-2iP o ) Y. ST. 21 i
WLE [ Delete Wit (3 change [T Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
crY-Si-2ip ] . 3 Cry-§T-2ie ' L
et O Delete L change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-sT-2ip o . CITy-SI-2IF

11. | heraby cerh’z that the information supplied mth this filing does rot quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformar.|on
indicated on this report is rue and accurate and that my signa have the same jegal effect as if made under oath that | am a managing member or manager of the

limited liability company or the receiver er trustes empowered fo exacutethis report as required by Chapter 608, Florida Statytes.
SIGNATURE: égo ae She?a{c!& ‘]67 H-ILJ-650-

SIGHATURE nﬁwsn cﬁmsu NAME OF- sméle MEMBER, R, UR AUTHORIZED REPHESENTATIVE Daylma Phone #




