2004 I;IMITED LIABILITY COMPANY | FILED .
ANNUAL REPORT (AR) _, Apr 02,2004 8:00 am

DOCUMENT # L03000013508 ecretary of State
1. Entity Name 3 3k ok
04-02-2004 90256 044 50.00
BOTTICELLI FLOORING, LLC
Principal Place of Business Mailing Address
g?go W BAY HARBOR DR g?go W BAY HARECOR DR X _
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154 ‘
us us
Suite, Apt. 4, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Nuymber Applied For
% i M? 5 BG Not Agplicable
2 Country ap Couniry 5. Certificate of Status Desired il $5'00 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e ok S IS ) A e s T L e e Name | . e s o P SOt I
QUARANTA, LAURA : ‘
9800 w BAY HARBOH DR Streat Address (P.O. Box Number is Not Acceptable}
312 :
BAY HARBOR ISLAND FL 33154
City FL Zip Code

8. The above named entity submils 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 abligations of registered agent,
1

SIGNATURE (e
Signalu.'a_\ynud or printed name of r'sgﬁe_@agom—und title it app!-cabi?/ (NOTE: Registersd Agent signature raquired when renstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MARLETAD DIALTTOR [ pelete TITLE [J change [ Addition

NAME rbo Bumrice NAME

sweeTaomress VOO AL ST . . STREET ADDRESS

CITY-ST-2IP W HARLOR 14. P}__ 35[,5‘-( CITY-S7-2IP

TITLE [ Delete TITLE {J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE . R - S D Celele TILE - - " DJchange [ Addition
- NAME B e Tt el R R S A N N e - WRGE —— — —— - — e . o ———— ——— —_ e R o -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE £ Deete TITLE : [l Change  {_] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE [ Delets TITLE : CIchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP /\ CIry-$7-21P

TITLE 3 Delete TITLE {71 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP “ . I CATY-ST-2IP

11. | hereby certify that the inforfpation supplied With this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is truand accyprate thit my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the\eceiveror trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

\Y e

SIGNATURE:
SIGNATURE AND TYPED OR PH|E ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phane #




