2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

- ‘-\'-
DOCUMENT # L05000113963 Secretary of State
1. Entity Name 03-10-2006 90131 020 ****50.00
ORFINQO'S CARPET INSTALLER LLC
Principal Place of Business Mailing Address
5 BAYTREE CIRCLE 5 BAYTREE CIRCLE
Cemm T “Illm‘ |“||m I““ ||”l Il”i II‘I} I'"l |l"| “ﬂl 1|H| |“I| lllll“l”“\
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
b L6~ O[LTP ‘/ﬁ/ Not Applicable
p Country ap Gouniry 5. Certificate of Status Desired O ?i'gguﬁ?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
?g’:ﬁ?ﬁgggngE ' Stieei Address {P.O. Box Number 1s Nol Acceplable)

BOYNTON BEACH Ft 33436-9113

Gily FL l Zip Coge

8. The zbove named entity submits 1his statement for the purpose of changing ds regisiered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: _ 3

SIGNATURE

Supeiure, lypad o ponles) ll::Aﬂ-\l"f‘ i ] AgETY NG e i GnnkeiDhe (NGTE Roggaaenad Adgend seynniute ieguirad wien renchiieng) MATE
) .5, FILE'NOWHN! FEE IS $50.00 © .
~Make Check Payable to Florida Department of State.
Y. o ¢ Bue'By May 1, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O oelete TLE [1Change [ Addihon
NAME ORFINO, THOMAS NAME
STREET ADDRESS |5 BAYTREE CIRCLE STRLIT ADDHISS
CliY-51-2iP BOYNTON BEACH FL 33436-9113 Cily-ST-2IP
HITLE O oeleie TIE ] change [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S%-21IP
HILE O satere ML [ Change  [J Additinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIY-ST-7ip
TITLE [ seles TITE (O change [ Acdition
HAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-51-7iP CITY-$T-21P
NRE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-21P CITY-ST-21¢
e [ pelete e [ Change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-§1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained i Section 119, Fiorida Statuies. | further certity that the information
wdicated on this report is lkue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: %}M@/ ﬂ’#’* SYHOEG Ser7o7—3p3p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Uaytena Phona §




