2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000002871

1. Entity Name
HOBOKEN WOOQD FLOORING LLC - SOUTH

Mailing Address

70 DEMAREST DRIVE
WAYNE, N) 07470

Principal Place of Business

70 DEMAREST DRIVE
WAYNE, N) 07470

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90063 036 ****50.00

20023489

T A

03152006 Chg-LLC CR2EQ83 (11/05)
City & State City & Slate 4. FFI Number Applied For
22 -pi4 9577 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATIOCN, FL 33324

Street Address (P.C. Box Numnber is Not Acceplabile)

City

FL | Zip Code

8. The above named enfity 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 registered agent.

SIGNATURE

Signalure, lyped of printes name of regisierad agent and tive il applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10, ADDITIONS / CHANGES
TIME MGRM 3 Delete TME [ Change  [C] Addition
NAME HOBOKEN WOOD FLOORING LLC HAME
STREET ADDRESS | 70 DEMAREST DRIVE STREET ADDRESS
CITY-5T-ZiP WAYNE, NJ 07470 CITY-ST-ZP
TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2I7
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-St-21p CY-§1-2P

11. | hereby cenity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as it made under eath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

/

SIGNATUREX

)b (72 (342888

SIGNATURE AND WRI‘YW QF

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

7 VA




