FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90036 038 ****50.00

DOCUMENT # L05000002021

1. Entity Name
FLOORIDA HARDWOOD FLOORS, LLC

Principal Place of Business

15273 BURBANK DRIVE
SPRING HILL, FL 34609

Mailing Address

15273 BURBANK DRIVE
SPRING HILL, FL 34609

20042887

A NCRTRRDIOR ERBERA

2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2ED83 (11/05)
City & State . 3 City & Siate 4, FE1 Number Applied For
wo DAOAI\Q0O F_’)Ll. \ Not Applicable
Zip Country 3 Zip Country i - $5.00 Additional
5. Cantificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T,
N v . Name

HENGESBACH & TAYLOR, P.A
5330 SPRING HILL DRIVE
SUITE 45 3 ‘
SPRING HILL, FL 34606 -
' : . . City FL

}

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

8. The abova named entity submits this staternant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigagnons of registered ageni. :’

SIGNATURE = 2
Signature, typad or printad nama of repistersd agent and ttle ¥ epplcable.

[NOTE: Registared Agent signaturs reguirad when rewstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 20086

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMEE MGRM O Delete TITLE [ Changa [ Addition
NAME CASSIDY, DEBORAH NAME
STREET ADDRESS | 15273 BURBANK DRIVE STREET ADDRESS
CITy-ST-ZiP SPRING HILL, FI. 34606 CITY-ST1-21P
TILE MGRM O pelete TIMLE O change [T Addition
NAME KJEKA, JORN E NAME
STREET ADDRESS | 15273 BURBANK DRIVE STREET ADDRESS
CITY-51-2IP SPRING HILL, FL 34606 CITY-ST-2ZIP
TIVLE O elete TIME CJChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ delete TIe [ Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZIP CITY-S1-21P
TIME O peiete TME [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-21P CITe-§1-21P
11. | heraby certify that tha information supplied with this fiting dees not quality for the exemptions contained in Chapter 119, Forida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. )
' L 350
. -378a
SIGNATURE: <. e H4-27-0¢ 79¢-3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WGER, OR AUTHORIZED REPRESENTATIVE ’Da!o Daytime Phone #




