FILED
2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000015176 01-30-2004 90003 006 ****50.00

1. Entily Name

AMAZING FLOORS LLC

Principal Placa of Business Mailing Address

5700 LAGOON DR. 5700 LAGOON DR. - ' 8&“0? 846
FT LAUDERDALE, FL. 33312 FT LAUDERDALE, FL 33312 T
iy R | L3 o AU AU AG AT Mo
2050 Tigerta:/ l| 2090 tryerTail Bid
52‘6 :"l‘ _;_'3“3 D Sutte. Apt. Z j‘?z Yo, 01192004  Chg-LLG CR2E083 (10/03)
Cny & State, Cily & State ' 4. FEI Number ) Applied For
ama_JBeach ania /3 "45.4 HA-FAOURRO Not Appiicable
er ‘Country Zip Coumry - . $5.00 Additional
2200 q F A( LS, A E; 3 00 y /C u ..S A 5. Certificate of Status Desired O Foe Requireé fonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e e Name . e o e e - — e N

“VIVIES,PATRICK
700 E. DANIA BEACH BLVD., STE. 202 Street Address (P.O. Box Number is Not Acceptable)
DANIA, FL 33004 '

Gity ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Stale of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturg, typed or prinlad name ol registered aganl and title il applicable, {NOTE: Registered Agent signature required when reinstating) DATE

3 e

Filing Fee is $50.00
Due by May 1, 2004

R

a9, MANAGING MEMBERS / MANAGERS I 10. ADDIT ONSICHANGES
TILE MGR O Delete ME LAGK hchange 1 Addition
NAME PULIN, MARG ANDRE - NAME "‘Qu\. n MHoce Dmdre,
ASTREET ADDRESS | 5700 LAGOON DR. STREET ADDRESS
cerr-stoe | FT LAUDERDALE, FL 33312 _ CITY-ST-2IP > pc,c* Lacfbﬁdn\(? L ’)g)’b\:)
} e [ Delete TMLE Ol Ghange [ Addition
irNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Y CITY-5T-2P
THLE . [ Delete T [JChange [ Aadition
NAME ) L ) MAME
~ STREET ADDRESS | ) = o "STREET ADDRESS | = )
CITY-ST-2P : . CITY- 5T-2iP ,
TNLE O pelete TILE - : Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
T 7 Delete I TIHE ' [1Crenge [ Agdition
NAME NAME : '
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP CATY-§T-2IP
TITLE 0 vetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onvstze | orTY-S1-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | arm a managing member or manager of the
limited liability company or the recsiver gr trugfee erppoygfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: et / ..... Secrclare Of-R7-RoY FY-929-577)

SIGNATURE AND TYPED Dﬂ}ﬁﬁ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




