2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030264

1. Entity Name

RONALD HORNE FLOOR COVERING LLC

FILED
Aug 19, 2005 8:00 am
Secretary of State

08-19-2005 90090 006 ****55 00

Principat Place of Business Malling Address

11238 WINGATERD N 11238 WINGATE RD N

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

T R NN REN
Suite, Apt. #, etc. Suite, Apt. #, efc. 08142005 Chg-LLC CR2E083 (10/03)
City & State Chiy & State 4. FE! Number | Applied For

Not Apglicable
Zip Country Zip Country i § . $5.00 Additinnal
5. Cerlificate of Status Desired ] o Hequiredl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORDHAM, SCOTT B
1241 S MCDUFF AVE

JACKSONWVILEE, FL-32205- - ~— —omm—- - -

Name

Street Accress {P.0, Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, iyped or printed name of registered agent and titia if applicable.

({HOE: Registered Agent slgnatuss reguirae when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable fo
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TmLE MGR : [ Delete e [J Change [ Addition
NAME HORNE, RONALD E NAVE

STREET ADDAESS | 11238 WINGATE RD N STREET ADDRESS

CrY-ST-7IP JACKSONVILLE, FL 32218 CRY-ST-2IP

THLE [ nelete TMLE Ol change [ Addition
NAME NAME

STREET ADDAZSS STREET ADDRESS

CITY-ST-ZiP ChY-ST-7IF

TmEe O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTyY-ST-21P

TILE [T Delete TILE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-21P Cmy-§7-7IP

TME {71 Detete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21p CITY-ST-ZIP

LE O petete TME O crange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

ChRY-ST-7IP CITY-Si-71p

11. | hereby certify that the inlormation supplied with this filing does not quality lor the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the infermalion
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
limitad lakility company or the receiver or trustee ernpowered (o execute this report as required by Chapter 608, Florida Statutes.

ArmR AT IR, 4( Q‘"‘““‘-@ E%M



