Ly
./ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # L97000000047

1. Entity Name

GULFSTREAM FLOORING DISTRIBUTORS, L.C.

ecretary of State

04-19-2004 90025 Q01 ****50.00

Principal Place of Business

3719 CORPOREX PARK DR., SUITE 75
TAMPA, FL 33619

Mailing Address

TAMPA, FLL 33619

3719 CORPOREX PARK DR., SUITE 75

24046000
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59-3410827 Not Applicable
5. Cerlificate of Status Desirad (] $5.00 Additicnal
Fee Required

=6~ Name and-Address of Current Registered’Agent™

SOLENBERGER, BRIAN
3719 CORPOREX PARK DRIVE, SUITE 75
TAMPA, FL 33619
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8. The above named entity submits this staterment for the purpose ol changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{HOTT. Ff guoraran Al BigeAiute renquircd «on renstalngg
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DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGRM Z ICRGe AR

NAME HEHePMS ENTERPRISES, INC.
STREET ADDRESS | 791 ULCO DR

CITy-ST-2P FRANKLIN, NC 28734

TITLE MGRM

HAME SOLENBERGER, BRIAN

STREET ADDRESS
CIIY-SF-2IP

3719 CORPOREX PARK DR., SUITE 75
TAMPA, FL 33612
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NAME

STAEET ADURESS
STy -§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STHEET ADDRESS
CiTY-5T-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | turther certity that ihe information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusjee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPEEJyPHINTED NAME OF SIGNING MANAGING MEMBEA, QR AUTHORZED ﬁEP‘ESENTA“VE

Date Darytime Phoae 4




