FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90112 010 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000028625

1. Entity Name

RICHRARD HAWES CARPET SERVICE LLC

,,.:
C

' J(c’

Principal Flace of&.l_q{ness
12666 NW 20TH STREET

Mailing Address
12666 NW 20TH STREET

OKEECHOBEE FL 34972- OKEECHOBEE FL 34972
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4 FEI Nurnbe Applied For
L} o 10 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5 00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - -

HAWES, RICHARD

12666 NW 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34972

_ ——— - | City -

FL ] Zip Code

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

SIGNATURE
Segnatuie, typed of printed name o regrstared sgent and it | epphcable {NOTE Regrsterad Agenl signature requred when reinsiating } DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR [ pelete TITLE [Jchange [ Aadition
NAME HAWES, RICHARD NAME
SIREET ADDRESS | 12666 NW 20TH STREET STAEET ADDRESS
ony-sT-21P (OKEECHOBEE FL 34972 Cry-s1-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-St-2IP ~ CiTY-S1-21P
TMLE : O Detete LE [ change ] Addition
HAME NAME
CSWEETADDRESS [ T T T 0 T T e T T R s T T e — S — T —ee -
CITY-ST-2IP - CITY-ST-7P
TLE [ Deete TILE [J thange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 pelete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- S§-2P CUTY-ST-ZIP
fIiLE [ oetete TITLE O change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty s1-zIp CITY-ST-2P

limited liability company or th

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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
aiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

Mﬁ%f[awm

Y -19-05 Ci3ery3

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE

T sonatu

Date Dayime Phong ¥




