2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000014448 Mar 30, 2005 8:00 am
1. Entity Name
VINNY HART'S CARPET INSTALLATIONS LLC Secretary of State
03-30-2005 90160 009 ****50.00
Principal Place of Business Mailing Address
2274 SE SEAMIST ST 2274 SE SEAMIST ST
PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952
T s [ R ND A AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: : 2.0 -07 73/ 57 O Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired a gg;ggi l:\lgeddllional
- 6. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Reglsterad Agent

Name

HART, VINCENT
2274 SE SEAMIST ST Street Address (P.0. Box Number is Not Acceptable)

PT ST LUCIE, FL 34952

City FL Zip Code

8. The ahova named entily submits this stalement for the purpose of changing its registerea office or registerad agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent ard title if appiicabla. (NQOTE: Registered Agent signature requirad when reinstating) DATE
Flling Feo Is $50.00 ’ Make check payable to
Due May 1, 2005 Florida Department of State
. . e |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MRGM O petete TME [ change [ Addition
NAME HART, VINCENT NAME
STREET ADDRESS | 2274 SE SEAMIST ST STRHEET ADDRESS
CITY-57-21P PT ST LUCIE, FL 34952 CITY-ST- 2P
TITLE 3 pelete TIME DO chenge [ Addition
NAME NAME
STAEET ADDHESS ; STREET ADDRESS
cIrY-si-ap CIrY-§7-71P
TLE 3 pelete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-aP
TILE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
LE [ pesets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1-7P CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or managar of the
timited liability company or the raceiver or trustee empowered to exacute this repott as requirad by Chapter 608, Florida Statutes.

SIGNATURE:A__-_-..:%@'@!% UincenT Harl  3-26-05 (172)528-3¢9¢
SIGNATURE AND TYPED OR PRINTED MAME OF MANAGING MEMEER, MANAGER, OA AUTHORIZTED REPRESENTATIVE Date Caytimea Phane #




