2006 LIM'TED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # L05000040500 ecretary of State
1. Entity Name
i 04-06-2006 90300 017 ****55.00

HEVERLY FLOORING LLC
Principal Place of Business Mailing Address
2180 NE 38TH ST 2180 NE 38TH ST
2. Principal Piace ot Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)

Cily & State Cily & Siate . 4, FEI Number Apblied For

\{Not Applicable
. Cauntry Zip Ceuntry 5. Cenificate of Status Desired E/ §i-gg£f’§é“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEVERLY, JASON E

2180 NE 38TH STL X Street Address (P.O. Box Number 1s Not Acceptable)

OCALA FL 34479 ?

City FL Zip Code

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

SIGNATURE
Swgnature, yped 01 oaled nune of regetersd agenl and e auphcable, (NOTE Reqiswred Agent ,:gmmuc reguired wher rpnshileg) CATE
LRI FILE NOW‘" FEE s $50 00:"
Make Check Payable to: F!onda Department of State
a L DueByMay1 2006 -
9. “'MANAGNNG MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME HEVERLY, JASON E NAME
STREET ADDRESS | 2180 NE 38TH ST STREET ADDRESS
Iy -57-21P OCALA FL 34479 CITY-5T-21P
WLE 7] pelete TITLE {71 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-§T-2IP
TWLE (3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2iP
TITLE 1 Dejete TITLE T change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-87-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S5T-2P CITY-ST-21P
WILE 3 oelete TIILE 1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2P

11. t hereby certify that the information supplied with ihis filing does nol qualily for ihe exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered (o executs this repart as required by Chapler 608, Florida Stalutes.

SIGNATURE: ‘L‘ ) . MASON £ H-1-0lp  8s9-133-4547

SIGNATURE -'W OR PH!NTED NAME OF SIG ﬂ IANAGING MEMBER, MANAGER OR AUTHORIZED AEPAESENTATIVE [k Dayumsa BPhone #




