2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10, 2005 8:00 am

"DOCUMENT # L04000002664

1. Entity Name
HAROLD M. BUTLER FLOORING SERVICE LLC

Secretary of State

08-10-2005 90047 002 ****55.00

Principal Place of Business

7588 W TURKEYNECK CT
HOMOSASSA, FL 34448

Mailing Address

7588 W TURKEYNECK CT
HOMOSASSA, FL 34448

E R RERFRT AT & J

AL g

BUTLER, HAROLD M
7588 W TURKEYNECK CT
HOMOSASSA, FL 34448

2. Principal Place of Business 3. Mailing Address
ASEE W Torkaymre . ¢ TTRE wo. M\L&;\utd« [N
Suite, Apt_#, etc. 1] Suite, Apt. #, etc. 08042005 Chg-LLC CR2 (wos)
ity & Stale City & State 4. FEI Number Applied For
—oahtsa  FL. Howosassa  TL <RI SEER Nol Appiicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Stalus Desired S
BQL\L\‘Q{ U-% 1 7;‘-\\\"\? U- q . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
tes Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above ndmed entity submils this statement for the purpase of changing its registerec gifice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

e

e
sonvaore_Maaely M. Ro-\eg el oY
Signetre, yped or prnted name of ragistened agent and tie d appucable. (Wﬁnyémmsmmrﬁueu&mremng} DATE
Ly el
Filing Fee is $50.00 Mpka check payable to
Due by September 7, 2005 Florida Department of State
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ILE MGR [ Detete TIRE O ctange [ Addition
NAME BUTLER, HARCLD M NAME
STREET ADORESS | 7588 W TURKEYNECK CT STREET ADDRESS
CiTY-57-2IP HOMOSASSA. FL 34448 N - CITY-ST-2P
L e MGRM 1Qelete me 1 Aaston
NAME HANER, THOMAS L NAME
STREET ADORESS | 7588 W TURKEYNECK CT STREET ADDRESS
CAY-ST-2IP HOMOSASSA, FL 34448 CTY-51-2P
THLE ] Delete TTLE £ Change [ Acdition
HAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-2P iy -§T- 7
mE O pefere TME [T crange [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST- 7P
MLE 3 pelete TME [J Change  [7] Adeition
HAME NAME
STRLET ADDRESS STREET ADORESS
CITY-Si-2P CITY-SF-2P
TmE 3 petese TE O ctange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2p CITY-ST-2IP

SIGNATURE: 7 " |

11. | hercby cenify thal the information supplied with this filing dees not quatkfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report is fTue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

AL hesto 1. Guides

X

UEMBER,

, OF AUTHMORITED REPAESENTATIVE

E-6-05”  3sa 352 -2849

Daytame Fione #




