FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000048355 07-15-2005 92;?575 008 ****50.00

§. Entity Nama
HARDW0.0D FLOORS DIRECT, LLC

Principal Place of Business . Mailing Address : LUV uvY
2720 SW 55TH STREET 2720 SW 55TH STREET
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
e ST LA TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 05132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Q\O - l?) C) | qe)g Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'ggnﬁfj;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
BARTHE & LEIGH LLP
2455 E, SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 602

FORT LAUDERDALE, FL 33304

City FL | Zip Code

8. The ebove named eniity submits this statement for the purpose of changlng its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and titla if appicatle {NOTE: Regislared Agent sigrature reguired when réinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 3 Delete THLE [J Crange ] Addition
NAME LACASSE, ERIC NAME
STREET ADDRESS | 6462 DE L' EMERILLON STREET ADDAESS
CITY-Si-2p ST-ROSE, QC H7L5R1 CRY-ST-ZIP
TIILE MGRM 7 oetete TNLE [ Change [ Addition
NAME LISCIO, ROCCO NAME
STREET ADDRESS | 1 PALACE PIER CT #1303 STREET ADDRESS
CITY-ST-2IP TORONTO, ON MBV3IW9 CITY-ST-ZIP
TITLE MGRM [ pelete i O change  [J Additin
NAME CANELLAS, JOSE MAME
STAEET ADDRESS | 2626 BLVD, POIRIER, # 407 STREET ADDRESS
CITY-8T-21F ST-LAURENT, QC H4R2X6 CITY-ST-2IP
TILE MGRM [ petete TME [ Change  [] Addition
NAME COMAS, NATALIA NAME
STREET ADDRESS | 2718 SW 55TH STREET STREET ADDRESS
CiTY-ST-ZiP FORT LAUDERDALE, FL 33312 CITY-ST-2ZIP
TiTeE 1 petete TILE O change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-s1-21P
TITLE T Delete TITLE [J change [ Additlon
NAME NAME
STREET ADORESS STREEF ADDRESS
CHTY-51-21F CITY-ST-2IP

11. i hereby certity that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | 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 Fability company or the receiver or trustea empowere executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol é/?ﬁ/’f ( Yo/t 6773/ %

SIGNATURE AND TYPED M‘I’ED NA?EﬁF’SIGMfG MANAGING MEMBER, MANAGER, QR AUTHDRAIZED REFRESENTATIVE Dale Caytire Phons »

S~




