FILED

Jul 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000001010 07-11-2005 90045 037 ****50.00

1. Entity Name

HERITAGE HARDWOQD FLOORS, L.L.C.

Principal Place of Business Mailing Address 2 0 0 6 2 2 0 9

4789 S. ST. BRIDES CIRCLE 1517 E. HILLCREST STREET
ORLANDO, FL 32812 US ORLANDC, FL 32803 US
e S UHATEAAT AL AT AN M
I4320 NerriNepam wy
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Cho-LLC CR2EQS3 (10/03)
City & State City & State 4. FL Number - Applied For
OrzeNlDO FL- -— 656 T3 513 Not Applicable
Zipsl%l% Ccumré SPA Zp Country 5. Ceriificate ol Status Desirsd O Eesegg: l’:s:;""na'
6. Name and Address of Current Reglstered Agent . 7. Name and A of New Rag ed Agent _ _

Name

SMALLEY, CRAIG W

1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City : FL I Zip Code

8. The above named entity submits this statemant for the purpcse of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registerad agent and tifle if applicabls. {NGTE; Regisiered Agent signature required whan reinsiating) DATE
Filin%:ee Is $50.00 Make check payable to
Due by September 7, 2005 t Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Deiete TITE {J Change [ Addilion
NAME HEFFERNAN, SEAN NAME
STREET ADDRESS | 4789 S, ST. BRIDES CIRCLE STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32803 CITY-ST- 2P
TITLE (1 Detete TAILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TineE [ pelee THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE ] Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP
TITLE O pelete TIE ’ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and eccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver pr trustee empowered to exacute this report as raguired by Chapter 608, Florida Statutes

SIGNATURE: MM&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOALANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone £




