2005 LIMITED LIABILITY COMPANY

DOCUMENT # L0O3000051497

1. Entity Name _ _ -

CASTANO'S PROFESSIONAL FLOOR COVERING, LL.C

Principal Place of Business

3340 TRAFALGAR SQ., APT. #B
TALLAHASSEE, FL 32301

Maiting A'd-d_ress

3340 TRAFALGAR SQ., APT. #B
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

FILED

Jan 07, 2005 08:00 AM
Secretary of State

0 O A

01052005No Chg-LLC CRZE083 (10/03)
4, FEI Number Applied For
56-2381793 Not Applicable

5. Cerificate of Status Desired

E( 35.00 Additicnal

Fee Required

6. Name and Address of Current Registsred Agent

CASTANO, DANIEL
3340 TRAFALGAR SQ., APT. #B
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, dr both, in the State of Florlda. | am familiar with, and accept

the obligaticns of regisiered agent. =

SIGNATURE

Sigruture, yped o printad namp of rogisiored agent and fite Ff applcable

{NOTE Reglsterad Agent signalura required whan relnstating)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME CASTANO, DANIEL

STREET ADDRESS { 3340 TRAFALGAR 3Q., APT. #B
CITY-5T-21P TALLAHASSEE, FL. 32301

OTLE

NAME

STREET ADDRESS
CITY-87-ZP

Tme

NAME

SYRLET ADDRESS
CITv-ST-2P

TRLE

NAME

STREET ADDRESS
ciry-ST-2P

TRLE

NAME

STREET ABDRESS
CITY-ST-2IP

TIME

NAME

STREET AUDRESS
CITY-ST- 2P

RO 74308

1/10,/05-30004-001 55,00

DO NOT WRITE
IN THIS SPACE

11. I hereby certify that the information supplied with this filing does not éxualiiy far _the-exem;;ii_o_n_sﬁtﬁn_séciicn ?199?(3' {i)._ﬂ_urlda Statutes. | further certify that the information
incicated an this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver gr trustee empowared to execule this report as required by Chapter 608, Florida étatutes.

| Lastane

SIGNATURE:

250 3671 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

- S-u

Daytime Phone #




