2004 LIMITED LIABILITY COMPANY FILED

“ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # L03000051204 P Secre,tary of State

1. Entity Name
HIRES FLOOR COVERING L.C. 02-25-2004 90282 015 50,00

Principal Place of Businesé Mailing Address
4416 BASSWOOD ST. 4416 BASSWOOQD ST,

MILTON FL 32583 MILTON FL 32583 240142380

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied Far
) / 0 53 0 q 3 Not Applicable
i Ceount Zj C
e ouniry P ountry 5. Certificate of Status Desired Ij $5 00 Additionat
i e e et | o - . S (R e . ...Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regustered Agent

Name

HIRES, MARVING JR. L - = I L

4416 BASSWOOD ST Street Address {P.Q. Box Number is Not Acceptab e)

MILTON FL 32583

City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of regrstered agent and titls  applicatle. (NOTE: Regisisrad Ageni signature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TINE MGR 3 Delete TE (3 crange [ Addition
NAME HIRES, MARVIN G JR. NAME
SYREET ADDRESS {4416 BASSWOOD ST. STREET ADDRESS
CHTY-ST-21P MILTON FL 32583 CITY-57-21P
TILE MGRM O pelete e [ cChange [ Addition
NAME CROSS, REBA C NAME
STREET ADGRESS | 4416 BASSWOOD ST. STREET ADDRESS
oir-51-2P - (MILTON FL 32583 _ B S _ CITY-ST-2Ip N . - .. [ .
TITLE O Detete e Clchange 3 Addition
NAME NAME
 STREET ADDRESS L o o R STREETADDRESS | _ _
CITY-ST1-2IP - CITY-ST-ZiP
TITLE [ Delete TinE [ichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP "CHTY-ST-21
TILE . {1 Delete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-51-21P CITY- ST-7P

11. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){}), Flerida Statetes. { further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘N’me,"]} 2= 20~ 4- Sov1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daviime Phone &




