FILED

2006 LIME‘ER I}AﬁBI{IE-gOYRSI:'OMPANY Aélegc?gfazr(;ogfssggé‘ o

DOCUMENT #L04000001010 U-02-2006 90048 037 7750.00
1. Entity Name
HERITAGE HARDWOQOQD FLOORS, L.L.C.
Principal Place of Business Maiting Adcress 2 0 0 5 1 3 5 4
14380 NOTTINGHAM WY 1517 E. HILLCREST STREET ‘
ORLANDO, FL 32828 US ORLANDOQ, FI 32803 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ue. Ap 07062006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FE) Number Applied For
20-0568893 Not Appticable
Zi Count Zi Count iti
° ountry v ountry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name -
SMALLEY, CRAIG W
1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803
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 both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agen and title if applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete THLE [ Change  [] Addition
NAME HEFFERNAN, SEAN NAME
STREET ADDRESS | 4789 S. ST. BRIDES CIRCLE STREET ADBAESS
CITY-§1-2IP ORLANDO, FL 32803 CITY-S7-2IP
TILE ] Delete TILE [IChange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F
THLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TILE O Dejete TLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-5T-21¢
11. 1 hereby certify that the information suppied with this fiiing dees net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur, d that ighgiture shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver, to exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: / _
SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




