2007, LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # L03000051204 Apr 30,2007 08:00 Al
1. Entiy Namo - Secretary of State
HIRES FLOOR COVERING L.C.
Principal Place of Business Mailing Addross
4416 BASSWOOQOD ST. 4416 BASSWOOQD ST.
e e “"“IH IH "‘II mH Ilw Il““lm ||m I‘m ”l’l Hl” ||m mll‘ HH"‘
2. Principal Place of Business - No P.0O. Box 4 3. Mailing Address
Suite, Apt. ¥, otc. ' Suite, Apt. 4, alc. 18t MOORE CR2E083 (10/086)
City & Slate City & Stata 4. FEI Number Applied For
_ 01-0653093 Not Applicable
Zp Country _.%'p o Country 5. Coritiicate of Sfatus Desiied  []  $2-00 Additional
e —— — Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent
Narne
HIRES, MARVIN G JR ' .
o Street Address (P.C. Box Number is Not Acceptable
4416 BASSWOOD ST. ‘ piable)
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statoment for the purpose of changing its regestered oflice or ragisiorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistored agent.
SIGNATURE
Sqnature, typad or printed neme ol ragisiared agorl and Lik | applaabla. {NCTE: Regsiored Agen! signalura raguired when rensiaung) DATE
. FILE NOW!I FEE IS $50.00 .
Make Check Payable to Florida Department of State:
‘ " Due By May 1, 2007 BT
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES
nng MGR 3 Delate e [ change [ Addition
NaME HIRES, MARVIN G JR. NAMT LHN0nn 744 240
. " 1 i =g
SIREET ADIWFSS | 4416 BASSWOOD ST. STIELTADDRISS 5AE jfli:i;_"_,;%?f];ifﬂ 13 5000
CIN-S-2¢ | MILTON FL 32583 CITY-81-2P =0 Laslimal aarila Sl UL
1L MGRM 1 Delete TEE : [Ccnange ] Acdition
NAME CROSS, REBA C NAM
STREET ADDRESS | 4416 BASSWOOD ST. SIRLETADDRESS
CIry-si-21p MILTON FL 32583 ciry-si-2ip
e O pelee I [ change [ Addition
NAME - - - - - - - “ NAME -
STREE] ADDRESS SIRIETADDRESS
CITY-ST-2IP CITY-87-2IP
e [0 Deleta ne [J Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRLSS
CITY-8I-2IF CHY-SI-2IP
THLE [ petete TIE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 2P CITY-SI-21P
TIE [T Detete i [ change  {] Addition
NAME NAME
STREET ADDRESS STRECTADDRISS
CITY-S31-2IP CIY-51-/1P
11. 1 hereby cerlify that the information supplied with this filing does not qualify for the examplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurato and thal my signature shall have the same lagal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or tha receiver or lrustee empowerad [ oxocuts this ropon as roquired by Chapler 608, Florida Statutas.
o s . PPoes. (O8), 42707 aerss
SIGNATURE: 11 ) AN . - o] 9L3+(6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darg Darylame Phone ¥




