2007 LIMITED LIABILITY COMPANY <

ANNUAL REPORT (AR) g FILED

DOCUMENT # L05000113963 May 22, 2007 08:00 A
1. Entily Name
' ecretary of State

ORFINQ'S CARPET INSTALLER LLC '
Principal Place of Businoss . Mailing Addross
5 BAYTREE CIRCLE 5 BAYTREE CIRCLE
S Cm H"“I“ IHIW I‘m "W ||”‘ ||‘|’ Hll’ ”lll ’»’”l”l |H|| W"H“ ‘II‘
2. Prncipal Place of Buginoss - No P.O Box # 3, Mailng Address

Suile. Apl. #, olc. Suile, Apl, #. alc. 1st MOORE CR2E0B3 (10/06)

City & Stalo City & Stale 4. FEI Number Applied For

26-0129944 Not Applicable
Ze Country Zip Gouniry &. Certilicale ol Status Desirod O $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstaerad Agent

Name

ORFINO, THOMAS
5 BAYTREE CIRCLE

Stroet Addross {P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33436-2113

City FL Zip Codo

8. The above named enlily submils this slalement for the purpose of changing its regrstored office or registered agent, or beth, in the State of Florida | am familiar with, and accopt
he okhgations of registered agenl.

SIGNATURE
Sgnature, typed or printod name of regisierad agen and itie { applcable, (NOTE: Ragisierad Agent s .gnatuse raqured whon rénslaling) DATE
+, - . FILENOWI FEE IS $50.00 . ' | o
‘Make Check Payable to Florida Department of State
C oo bk, o Due By Maydt,2007 - - T
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGR [ pelete T I o] Chiange ] Addilion
NAME ORFINO, THOMAS NAME . !.!DEILIQU rE4E-§ 1 o
SIRET ADDRESS | & BAYTREE CIRCLE SIII LT ADDRE S5 05/31/07-80005-017 50,00
CIY-SI-219 BOYNTON BEACH FL 33436-9113 CIy-5T1-2IP '
it [ Delete (111 [ change [ Addition
NAME HAME
STREET ADDAESS SIALET ADDRL 5%
CIIY-ST- 2P CITY-ST-21P
e O pelele T [ change [ Acdilion
NAME . NAME
"SIRELT ADDItE 5S - o STREET ADDRE S5
€IvY-S1-2IP CITY-51-7F
TMLE O Delele {1118 Ol thange  [] Addition
NAME NAME
SIGEE | ADDR: 85 SIRELT ADDN 55
CITY-SI-2p CITY-S1-2P
e ] peiete TnE O change T Addition
NAME HAME
SIRIET ADDIE55 SIREET ADDRISS
CITY-ST- 2P CITY-ST- 2P
i OJ Detele T [ Change [ Acdilion
NAME NAME
STREET ADDRESS STN LT ADDI 5%
ClIY-S1- 2P CHY-ST-2IP

11. | heraby cerlify thal lhe informaticn supplied wilh this filing does not qualify for the exemptions contained in Soction 119, Florida Slalules. | further corify thal the information
indicated on this report is Uue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing momber or manager of the
limited liability company or the roceiver or trustee empowered to execule this repon as required by Chaptor 608, Florida Statutes.

SIGNATURE: %M*é/ 475:‘6‘ S=13-07 Fe [-7073p2p

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Phone § .




