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Zﬂﬂg LIMITED LIABILITY COMPANY Au g 29F12]6%%) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000004300 Secretary of State
08-29-2005 90040 010 ****55.00

1. Entity Name
HAWK FLOOR COVERINGS, LLC

Principal Place of Business Matling Address
253 RIDGE ROAD 253 RIDGE ROAD ZUUbiovs
LAKE MARY, L 32746 LAKE MARY, FL 32746 ‘ )
UL g A ORI
1C££; <
Su:te Apt #, elc. ‘ Suite, Apt. #, etc. 08082005  Chg-LLC CR2E0S3 (10/03)

Number Applied For

] “‘“%v\a,m FL DWBEE Mary, L |5HR4ALEDG s
%Z'Zp i l’ll/b CE""W & 32?27 % w% d( 5. Certificate of Status Desired B/ ?iggq:::dm""a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HAWK, ROBERT L .
253 RIDGE ROAD Streat Address (P.O. Box Number is Not Acceptable)
LAKE MARYFL .32746

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rsglstared agent.

SIGNATURE
- Signatre, typed or piated name of registerad agend and litie if epplicable. (NOTE: Regmtared Agent signature roquired when reistating) DATE
Filing Foe Is $50.00 Make chack payable to
-Due by Saptember 7, 2005 Florida Depariment of State
9. TMANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM T O Dekete TTLE [ change  [J Addition
NAME HAWK, ROBERT L NAME
STREET ADDRESS | 253 RIDGE ROAD 'STREET ADDRESS
CiTy-st-ap LAKE MARY, FL. 32746 CITY-ST-2P
TME MGRM 3 Dekete TIE [ Change [ Addition
NAME HAWK, CARGL NAME
STREETADORESS | 253 RIDGE ROAD STREET ADDRESS
CiTY - ST- 7P LAKE MARY, FL 32746 GIFY-ST-2P
me e 3 Delete e Clchange ] Addition
NAME HAME
n't-ae
STREET ADDRESS G l_l;l a..l boda &L— STREET ADDRESS
CITY-57-2P éa_ [,,{ 52171% CITY-§1-2P
e O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CiTY-ST-1p
TME [ Deteze TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 petete Tme O chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Chy-ST-2P

1.1 hereby certify that the lnformanon supphed wrlh thi
indicated on this repon is trys-amaccurata
limited liability comparny gp i

iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my s@inature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes. 0 7 —

H
SIGNATURE: _\ N2 S %- 24 05 o8 (TRF

TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




