2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000046679

1. Entity Name

HOOKS FLOOR COVERING LLC

Principal Place of Business

2407 HILLBORO CIRCLE
MARIETTA, GA 30064

Mailing Address

2407 HILLBORO CIRCLE
MARIETTA, GA 30064

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, . ite, Apt. #, etc.
Suite, Apt. #, el Suite, Apt. 4, etc BK 04182007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
23157 gj ? Not Applicabie
" - 4
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, VICKIE

2070 FOSTER DR. Street Addrass (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City Zip Coda

FL

8. The above named entity submits this stalement {or the purpose of changing its regisiered oflice or regisiered apent. or toth, in the State of Florida. ) am familiar with, and accept
the cbligations of repisterad agent.

SIGNATURE
Signatwe, typad or printed name of ragistared agant and Titla if appicabla (NOTE; Apan sif requitag whan reil ing) DATE
Filing Fee is $50.00 Make check payabie to
Duo by May 1, 2007 BK Florida Department of State |
9. MANAGING MEMBERS | MANAGERS 10. ADCITIONS { CHANGES
TIILE MGRM 1 efete ILE {7 Change [ Addition
NAME HOOKS, KEVIN NAME —— g s e —
o r _y
STREET ADDRESS | 2407 HILLBORO CIRCLE SIREE] ADORESS e 12170249472
arv-si-zr | MARIETTA, GA 30064 cv-st-zp 05/07/07--01018--007 450,00
TTLE MGRM Delete e [J change [ Addition
NAME HOOKS, ARTHUR HAME
STREET ADDRESS | 2407 HILLBORQ CIRCLE SIREET ADDRESS
CITY-ST-2IP MARIETTA, GA 30064 cny-s1-2ip
TITLE ] Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ClIY-S§1-21P
TILE [ ceiete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CilY-§1-2P
1ILE [ belete 1ILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P Cily-§1- 21
TLE [ veleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-S1-2P

11. | hereby certity ihal the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate, hat my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
fimited liakility company or the receiver &

X :

&d 10 execute this report as required by Chapter 608, Florida Statul
2. T . 2 D e

les. /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE il /

/6

Daytme Prona #

{




