2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000051938 -

1. Ently Name
ANDRADE ViLLICANA CARPETING, LLC

Princinal Place of Business

3942 STATE ROAD 60
"LOT 29

POVER FL 33527

Mailing Address
3842 STATE ROAD 60

FILED
~Apr 24,2006 08:00 AV
" Secretary of State

Soees 0 (WU

2. Principal Place of Business

3. Maiing Addrass

5. Caruficate of Status Desired

Suile, Apt. ¥, etc. Sulte, Apl. #, &1C, 18t MOORE CR2E083 {10/05)
ST - G Ese ‘ 4. FEI Mumber Appiler For

) 80-0114504 Not Applicable
= oty 7 Country 0O $5.0C sddional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

ANDRADE, MARIA D
3942 STATE ROAD 60
LOT 29

DOVER FL 33527

Name

Sueet Address {P.O, Bax Number 15 Not Accepiable)

Caty

FL l Zﬁ)CGde 7

SIGNATURE

ik ) S

8. The above named entily submiis lh's state'nent for the purpose of changing its reg;siered office or registered 2gent, or boih, in the State c-f Florida. | am famifiar with, and aceept
ihe obligations of registered agant.

Snalyre, (yped o prvifed pame of reonsterad agent and tite i applicable

[NDIE, P.',gu s.aen.d Agetlt sgnatore mqmred when fenstalng)

DATE

FILE NOWI FEE i§ $50.00°

Due By May T 2006

Make Check Payable to Floﬂda Deparlment of Shte

- S WS NS T P
TR R L

9, MANAGING MEMBERS!MAM&GEH?} —= 10,  ARDIT! TONS JCHANGES .
Wi MGRM O Desie L TJonange [ Addition
NAME ANDRADE, MARIA D NAME
SIREET ADDHESS 13942 STATE ROAD 80 LOT 28 SIRECT ADDRESS
ony-51-27 - IDOVER FL 33527 J on-seaw fﬂ!‘ NS 31510 _ .
s MGRM O betete THE s LW S 1 £ Cnbdget 38 D) Addition
HAME VILLICANA, SAMUEL NaME
STRECT ADDAZSS {3942 STATE ROAD 60 LOT 29 STREEY ADDRESS
CiTY- ST- 29 DOVER FL 33527 o CIfy-51- 2P

-nmr o . — [’_'Lj}p%jr:,:__ A - _ o ————— e " Dﬁmﬂ_ﬂ;e 74D Addﬁ.{ﬁi
HAME . HALE ’
SIREEY ADDRESS STREFT ADDRESS
CIFr-51-2iP LITY-S1-2P L
e 3 oelete T Tl crange {3 Addition
MNAME NaME
STREET ADDAESS STREET ADDRESS
ony-S1-7p o, fomesize -
AME Dloetete e Ol Camge T3 Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P civy-ST-ZP -
TILE 3 betete TE J Change 1) Addition
MAMC NAME .
STEEET ANDRESS STRELT ADUREAS
GiY-ST-2iP o1y -81- 49 s

inchcated on this reporl is true and aceur,

11. | hereby gertiy that the informaten supphed withs this filing does not quatity for the exemplions contained in Section 112, Florida Statutes. | further certiy that the information
te and that my signafurg ghall have the same legal effect as if made under cath, that | am a managing momber of manager of the

WMEMBER., MANAGER, OR AUTH! ED REPBESENTATWE

T —_— . S 3 -

lrruted liabiity company or lruslee empowsred U ule this report as required by Chapter 808, Florida Statutes
SIGNATURE: ‘//LZN){ﬁ ( 313) 75'{(} Z: 5
SIONATURE ARN TYPED OR PRI N Uu\'. L‘,uyt-ml. Phona #




