2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

]!)OCUMENT #L03000051197

1, Entity Name
CASTANO'S PROFESSIONAL FLOOR COVERING, LLC

Principal Place of Business Mailing Address
3340 TRAFALGIOSQ.. APT. #B 3340 TRAFALGAC 5Q., APT. #B
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R T RN AR
| 3300 Tatalape Sa. Ao‘r Rl
Suite, Apt #, stc. Suite, Apt. #, etc. ﬂ _ 01162004 Chg-LLC CR2E083 (10/03)
]
Clty City & State 4. FEI Number Applied For
f\lx 24508 F' . // (/) I V S 6238171473 Not Applicable
gjg SO Cﬂuﬁwea A 2 ouny 5. Centificate of Status Desired | ?i'ggqlﬁrd:;”ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTANO, DANIEL
3340 TRAFALGAC SQ., APT. #B Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ palete TITLE [ change [ Addition
NAME CASTANGC, DANIEL NAME
STREET ADORESS | 3340 TRAFALGAC SQ., APT. #B STREET ADDRESS
CHY-5T-2PP TALLAHASSEE, FL 32301 CITY-8T-21P
AITLE O Detete . TITLE [ Change [ Addilicn
NAME NAME l” = i:_ .
STREET ADDRESS STREET ADDRESS O1/29 0401055
CITY-ST-2P : ciry-st-21p
TITLE 3 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE O belete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - ' CITY-ST-2IP
me At O pelete T [ change [ Addition
NAME © ’ HAME
STREET Ap'_ongss STREET ADDRESS
cry-s7-8p : CTY-ST-2IP
TIMLE 7 pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : Cy-ST-2IP

11. | hereby certify that the information supplied with this h!mg does not qualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes. | further cerify that the information
indicated on this report is irue and accurate and that my sjgngture shall have the same legal effect &s if made under oath; that 1 am a managing member or manager of the
limited liability company or th r or truglee empoweredf 1o execute this report as reguired by Chapter 608, Fiorida Stalutes.

=16 -0

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

SIGN




