2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005591

1. Enlily Name

HOSFORD CONTRACT FLOORING L.L.C.

FILED
08 APR 25 Py 4: 50

“‘b"-—!r\\[ ll' Dr“.‘!

:;n;:)étll;l;cl: of Business NéagitigzadEd;;s rA L L A HA SSEE FL OR’DA

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FI. 32327
ite, Apt. #, . ite, Apt. #, .
Suite, ApL. #, elc Suile, Ap!. #, elc 04252008  Chg-LLC CR2E083 (12/06}
City & Stale City & State 4. FEl Number Applied For
. Not Applicable
e Country e Gouniry 5. Ceriificate of Status Desired O $5.00 dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HOSFORD, STEPHEN W

89 EAGLE DR Streaet Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City _ FL l Zip Code

8. The above named entity submits this statement lor the purpese of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /
Signature, typad o printad nama of regisiered agent and tive  applicabla ( FTE: Regishdfg& 1) IWT! raquirad wmn reinstating} DATE

Make cheék payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

\/\/

9. MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS /CHANGES
MLE MGRM 1 oelete TITLE [JcChange [ Acdition
NAME HOSFORD, STEPHEN W N S001252824276
STREET ADDRESS | 89 EAGLE DR STREET ADDRESS 4.‘_'}':,F T

25/03~-01036--001  #%138.
orv-st-7p | CRAWFORDVILLE, FL 32327 CITy-ST-21P 36--00 38.75
TMLE O pelets TILE [ Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T- 7P CITY-ST-21
TITLE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-ST-2IP
TME O oetere TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2% CITY-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TIME O pelete TMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-ST-ZIP

11. | hereby cerlify that the inlormation plied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Slatutes. | further certify thai the information
indicated on this report is true angtcurale and that my signature shall have the same lega!t etfect as if made under oath; thal { am a managing member or manager of the
limited liability company or loiver or rustes empoweged to executs this report as requirad by Chapier 608, Florida Staties.

e asz% ;z%s)

R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytime Phone &

SIGNATURE:

SIGNATURE AND




