2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000051204

1. Entty Name

HIRES FLOOR COVERING L.C.

Principal Place of Businass

4416 BASSWOOD ST.
MILTON FL 32583

Mailing Address

4416 BASSWOCD
MILTON FL 32583

ST

2. Piincipat Place of Business - Mo P.O. Bux # 3. Mailkng Address

Sute, Apt. #, etc

FILED
Mar 20, 2008 08:00 A
Secretary of State

I

Suite, Apt. #, eic. 15t MODRE CR2E083 (10/07)
City & State City & Stale 4. FE! Numoer Applied For
01-0653093 Not Applicatle
Zip Cruntry ap Gouniry 5. Certificate of Status Desired | $5.00 additional
Fee Required
6. Neme and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Naimne
T:'F.:ESB"RASASWICTO% JSB]i Street Acdress (P.0O. Box Number is Not Acc§piab!a)
MILTON FL 32583
City Zip Code

FL

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

lhe obfigations of registered agani

SIGNATURE
Sagnatinp, typea n provt o 0am e o rag slerad agenl and e d ppposais (NOTE Respstonnd Aagont 8 00dle e caar el wion rEm$ianng) DATE

B. MANAGING MEMBERSJMANAGERS 10. ADDITIONG | CHANGES

TVILE (MGR [ pelete WILE [1Change [ Addaien

HAME HIRES, MARVIN G JR. NAKE

STREET ADURESS § 4416 BASSWOOD ST. STREET ABGRESS | lﬂi‘l[ls'n]"'ﬁ 47E1L

crv-g-2p | MILTON FL 32583 CY-1-2P DT OE-B0027-013 138,75

UILE MGRM [ Delele TILE {Jchange  [] Additon

NARE CROSS, REBA C NAME

STREET #DDRESS 14416 BASSWOOQD ST. STREFT ADDRESS

CiTY-ST-2IP MILTON FL 32583 CIiY-Si-2IP

TILE O peipte WLE [} Change (3 Adiition
SUAMD . . - - RAKL _

STREET AIDRLSS STREET ALDRESS

CITY-ST-21P CINY-§1- 2P

THLE [ pelete T [J Change [ Addition

NAML NANL

SIAEET ADDRESS STHEET ACORESS

Cily-S1-7ip CilY-§7- 2P

TITLE [ pelee TTLE [ Change [ Addition

HANE NAME

STREET ADDRESS STHECT ALDRESS

CITY- 572 CIY-57-2P

TME [ Delere e O change [ Addition

HAME NAME

STREET ADDRESS STREET ALDRESS -

CITY- ST 21 CITy-57 2P

11. | hereby certity hat the information supplied wilh this filing does not quabty for the exemptions contained in Section 119, Florida Statutes. ) furlher cenity that the information
ingicated on this repost is true ana accurate and that iny signature shall have the saine legal eftect as if made under oath: that | am a rmanaging mernber or manager of e
limilad liability company,gr the receiver or ruslee empowered to exscute this report as requirsd by Chapter 6C8, Florida Slalutes.

A
' A% @
SIGNATURE: U ) clg A s e . 2-10-0
SIGNATURE AND TYPED DR PAINTED NANE OF SIGNING MANAGING , MANAGER, R RUTHORIZED REPREBENTATIVE Caw Guytrra Ponen # J




