FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000004638 ecretary of State
1. Entity Name 04-10-2007 90084 Q04 ****50.00
WILLIAM HENKE FLOOR COVERING, LLC
Principal Place of Business Mailing Address
4504 SE 13TH STREET 4504 SE 13TH STREET y k }
OCALA, FL 344M OCALA, FL 34471 b U U J 4 70 5
i R I LT T —— TR AR TR
2ame AS ABoVES SANE AS ABOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
A0~ 422294 Not Applicanle
Ze Country o Country 5. Cerlificate of Status Desired (] fig&umm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENKE, DAWN
4504 SE 13TH STREET Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL [ Zip Code

8. The above named 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 ﬂstered agent.

AU Dawn Henre Z-14-0"7

SIGNATURE
Signature, typed of printad harme of registetsd agent and 1itle 1 apphcable. (NOTE: Registered Agent signature requred when rometatng)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - O Belete TILE Jchange [ Addition
NAME HENKE, WILLIAM NAME
STREET ADDRESS | 4504 SE 13Tt:i STREET STREET ADDRESS
CITY-ST-2IF OCALA, FL 34471 CITY-51- 2P
TIMLE MGR [ Deiete TLE {Ytnange  [1 Additisn
NAME HENKE, DAWN NAME
STREET ADDRESS | 4504 SE 13TH STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-5T-2IP
TLE [ Delete M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2F
THLE O pelete TILE [ change £ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-29
TME O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE; . Mo Dawn Henve 3/ o1 20344420l

ARD TYPED OR PRINTED RAME OF SIGNING MANAGING OR AUT ATIVE Date Daytime Phone 4




