2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000044349
JACK VILARDI FLOORING INSTALLATIONS LIMITED
LIABILITY COMPANY

FILED |
Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address P
1127 WHITE OAK CIRCLE 1127 WHITE QAK CIRCLE
MELBOURNE, FL 32934 MELBOURNE, FL 32834
07302008 No Chg-LLC CR2EDB3 (12/07)
4. FE! Number Applied For
52-2415971 Not Applicable

O  $5.00 additional

!
5. Certificate of Status Desired
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Fee Required

6. Name and Address of Current Registered Agent [T
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VILARDI, JACK PARTNER I NOYT WIRITE & 5.
1127 WHITE OAK CIRCLE i D NOFI' R|TE Febn i
MELBOURNE, FL 32934 IR TLIG QA AL

STREET ADDRESS | 1127 WHITE QAK CIRCLE
Ciy-81-21 MELBOURNE, FL 32834

THE MGR

NAME NUNEZ, JAIME PARTNER
STREET ADDRESS | 3220 HEIDER ROAD

CiTY-§T-2IP TITUSVILLE, FL 32795

TITLE MGR

NAME VILARD!, JACK PARTNER
STREET ADDRESS | 946 BROOK HOLLOW COURT
CITY-ST-ZIP MELBOURNE, FL 32065
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8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
, the obligatans of registered age! L R ! : G ' T IR T Sorat o a
PR M 5 i RS . LS P ST N B T e e Tiagd A Lyen R, vy N P L '
SIGNATURE ‘ 4 T : _ ’
T e i‘é\'unnrurt fyped o proited Namie of ragistered agent and tite if applicable (NOTE Registarad Agant Bgnatuwe r.tau}rod when rains!a.lmg) . ]IATE ‘.
¢ -t i . BE
FILE NOW!I! FEE IS $138.75 In accordance with 5. 607.193(21b), F.5., the limited » c e
- -..Due by September 12, 2008_.. _. _.liability company did.not recéive the prior natice. -
PEEUR B i .
9. T MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME VILARDI, JACK PARTNER

11. | hereby certfy that the information supplied with this filng does not qualify for the exemptions contangd in Chapter 119, Florida Statutes. | further certify that the information
«indicated on this report is.trug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tiability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes .

SIGNATURE: - ,/%{/{/4 7, 5::/08/ _ GaN 7527839

SIGNATURE A D OR PRINTED NAME GOF SIGNING MANAGING MEMBEER, CR AUTHORIZED REFRESENTATIVE Date Daytime Phons #




