2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT IS
DOCUMENT # L0O3000050777 ‘ 0 {. ,{:‘D
SJUL 4 S

1. Entity Nam
HOLLINS\eNORTH FLOOR COVERING LLC p
IE,
¢ Cﬁf&; q 4:

Principal Place of Business Mailing Address SE‘E ‘4
901 OAK KNOLL AVE 901 OAK KNOLL AVE F[ Op 7e
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 /0

e s q'}/L_ R EAUAEARET AR

mf'ram(‘ R .

ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, etc / 07142005  Chg-LLC CR2E083 (10/03)

City & State ’ 4. FE| Number Applied For

City & State R
QWFF)‘? d d: ) fC $ l N Not Applicable

Zi Count Pl Count
53 uniry P ounty 5. Certilicate of Status Desired Od $5.00 additionat
;:7 Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLINSWORTH, TERRY L JR

901 OAK KNOLL AVE Street Address (P.Q. Box Number is Not Accaplable)

TALLAHASSEE, FL 32312

City FL I Zip Code

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

SIGNATURE
nature, typad of printed name of registered agent and tie 1l applicabla. (NOTE: Registened Agen: signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NAME HOLLINSWORTH, TERRY L NAME
STREET ADORESS { 901 OAK KNOLL AVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32312 CTY.ST-2P
TITLE MGRM 7 Delete TILE [J Change  [] Addition
NAME BURCH, JUSTIN HAME
STREET ADDRESS | 1273 QLD WOODVILLE RD STREET ADDRESS
CITY-ST1-ZIP CRAWFCRDVILLE, FL 32326 CITY-ST.2P
TILE {1 Delete TMEe [ cChange [ Addition
e e Ennn-‘"f'“?zr::::&_
STREET ADDRESS STREET ADDRESS 2501 51 H05T-—016  #%50. 0
CITY-$T-P ciry-$t-7p & 2t G T
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2P CifY-ST-27
TIME O petete TITLE [ Chan [J Addition
g8

NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TimE O Delese TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-§$7-2IP

11, I hereby certity that the information supplied with this filing coes nol gyali exemptmn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an o t gflect as it made under oath; that | am a managing member or manager of the
Timited liability company or the r d by Chapter 08, Florida Statutes.

SIGNAT IRE:

AR TYPED OR pnyf}ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #




