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2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT " i

DOCUMENT # L04000014972 E:g ‘

1. Entity Name L L E D

HARRIS FLOORING LC ’

Principal Place of Business Mailing Address SE,’;KC" TATGY e o

2448 CHATEAU LANE 2448 CHATEAU LANE TA L L A HAAS%'E OF S TA fe

TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US . FL ORJDA

R T T MR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03272008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For

41-2168905 Not Applicable

Zp Country Zp Country 5. Ceriificate of Status Desired [ figgq Addtonal

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARRIS, JACOB :
2448 CHATEALU LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City F L Zip Code

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE . )
Signatwe, typed o prnted name of registered agent and lide if applicable. {NOTE: Registered Agenl signature requited when rainstaling) DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State,
9. MANAGING MEMBERS fMANAGERS 10. ADDITIGNS { CHANGES
' hange Addition
TTLE MGRM 3 Delete TITLE q1 = S Change [} Additio
e HARRIS, JACOB Nake D?)”Q’bé-- i}[il— 0 hr_ i|3,3 7
STREET ADDRESS | 2448 CHATEAL LANE STREET ADDRESS U Thadtd
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TIFLE 3 Delete TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-7iP CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE - 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP
TITLE O detete TITLE . Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY- ST-2iP
THLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P ) oITY-ST-21P

11. I hereby cerlify 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 617 32005 / 85I/ S

SIGNATURE AND TYPE| INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bale Dawﬁa Phone #




