*

- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ F’L

DOCUMENT # M06000006112 ED
1. Enlity Name 08 HAR
DESIGNER CRETE FLOORS, LLC "5 PH
’ ECE':’_—' ]"A 2. 0’
ALLapyeRY gF o)
Principal Place of Business Mailing Address _ “hA ?SFF ~ S fAfE
3335 LENOX MILL ROAD 39 MADDOX ROAD : = "LORIpy
TALLAHASSEE, FL 32309 OCHLOCKNEE, GA 31773 4
— =M ETATINTAAD E
2, Principal Place of Business - No P.O. Box # 1. Mailing Address { / !
Suite, Apt. #, alc. Suite, Apt. #, elc. 03052008 Chg-LLC ' CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-5768209 Not Applicable
Zin Couniry Zp Couniry 5. Certificate of Status Desired | Ei.gg“ﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ERIC K

3335 LENOX MILL ROAD Stresl Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE i

Signalure, typed or prinled neme ol registared agant &nd lite if appiicable. [NOTﬁ Hw\:hr* Agenl uiqnatu-'g requingd whan reingtating} ) DATE
. B I .
FILE NOWIIl FEE IS $138.75 ) . Make check payable to
After May 1, 2008 Feoe will be $538.75 5 L " Florida Depanm:ent of State
9. MANAGING MEMBERS { MANAGERS 10. f ADDITIONS / CHANGES
TILE MGRM O Delete e O Change [ Addilion
NAME MILLER, MELVA H NAME .::|_|:| |:| 1 1 :3 O=1 :3 1 4
STREETADDRESS | 39 MADDOX ROAD STREET ADDRESS 03/11408--0 1010--015  #% 133,75
CITY-ST-2tP OCHLOCKNEE, GA 31773 civy-ST-21P
meE - O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-ST-2IP
TME [ Delate TME [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-7iP
TILE ] pelete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-§T-2F .
TITLE [ pelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | pereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certity that the infarmaticn
irficated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lidhited liabilily company ar tha recaeiver or fruslee empoweread o execule thig repoen as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 277ehn & W#&% 3 ;f”@f

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. ., OR AUTHORIZED REPRESENTATIVE

Dayima Phone #




