2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000013871 Apr 23,2007 08:00 AT
b ene Secretary of State
FLORIDA HEARTWOOD PINE FLOORING LLC l'y
Principal Placo of Business . Mailing Address
2887 JACOB AVE. 2887 JACOB AVE.
GgLANTIC o GgLANTlC o H"W' m IIM Ill“ Il‘“ ||W Ilm IW “"I “m ‘I‘H ’III' ”Im m ‘m
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slalo Cily & Stalo 4. FE) Number Applied For
20-0752134 Not Applicable
-ap Ceuntry ’ Zp T Country 5. Cortificate of Stalus Desirod X ?g‘gg"’:gdc:"ma‘
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Reglsterad Agant

Name

RALEIGH M WILCOX CPA PA
13500 SUTTON PARK DR S

Stroot Addross (P.O. Box Numbaor 1s Not Accoptablo)

SUITE 703
JACKSONVILLE FL 32224

City FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its regislored office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
tho obligations of regislered agent.

SIGNATURE
Signature, lyped of prntgd name ol regeslesad agenl and hile  apphcable. {NGTE Regsiarey Agen! signalure required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
i MGRM 1 Delete nnr [Jchange [ Addition
NAME USHER, ANNABELLE NAME
SIRETTADORESS | 2887 JACOB AVE. STREET ADDRE 55 LOOnNO7aR221
CW-S1-70 | ATLANTIC BEACH FL 32233 CITY-51-7p N5 AT N7 0001 9-NNS 55 1N
Hit MGR 3 Delete me [ Change [ Aadition
NAML USHER, HERMAN NAML
STRIETADDRESS | 2887 JACOR AVE STRIL] ADDRI S5
V-S| ATLANTIC BEACH FL 32233 BIY-51-7IP
Tmr [ pelete mr [Jchange [ Addition
NAMI NAML
STRFT DR 8% o T T smerrabonss - ) B
CIrY-81- 7P CHY-S1- 217
TINE [ petele TImE . ClIcChange [ Addition
NAMF NAME
STREE | ADDRI 55 SINEET ADIFE SS
CITY-SI-2IP CITY-S1- 21
HE 3 Delete i, O3 change [T Acdition
NAME NAME
SIREET ADDR! S8 SIRLL] ADDRESS
CIrY-$1- 21P CITY-81-7P
i 1 elete 1ILE [J change [ Aadinon
NAMT Namt '
STRLTADINESS SIRLLT ADDRLSS
CITY-S1- 2P CITY-S[- 21

1. | noraby corlily that the information supgliod wilh this filing does not qualily for Ihe exemptions contained in Section 119, Florida Stalules, | further certily that the information
indicaled on this report is irue and aggdrate ang that my signature shall have the samo logal effect as if made under cath; thal | am a managing member or managor of the
limited liabilily company or lhe regef ecutg this report as required by Chapter 608, Florida Statules.

SIGNATURE: Z il 7% 7// /ﬁjﬁﬂ??‘g 2/0
SIGNATURE AN| NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE i f Date ) . Dayhma Fhone ¥




