2006 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR)

DE)CUMENT # LO3000051789 Feb 01, 2006 08:00 AM
pag ot Secretary of State
PERFECT FLOCRING, LLC
Principal Place of Business Mailing Address -
T4Q W 72 PLACE _ o . TAQW 72 PLACE
e | S “mm”” ||‘|| m” Ilm llm ||H|||[I| mm’m MI [l”l ‘I‘Il‘ HH"'
2. Principal Place of Busingss 3, Maling Aodress
Silte, Apt. 4, efc, Suie, Apt #. e'c 15t MOORE CR2ECE3 {10/05)
Cily & State T ] Cuy&Stme 4. FEl Number ©{__{Appliea for
- B 65-932?068 ( berApphc&L—f-
i Counury 2ip Cauntry 5. Certficate of Status Desired & §e5e.gg:3?§éﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Namse

?&}MVEZ?:2LTE38§€ ER DO Street Address (F.0. Box Mumber is Not Accegrablieli

HIALEAH FL 33014 - - -

City ' FL ] “Zip Code
8. The akove named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Floriid;?i;manﬁariwﬁh. and ac;:;':pi
the obhganons of registered agent.

SIGNATURE _ o

Sgediute, typed o prted name of mglslsx_@c_: agent :sn_ﬁ_ :it.\s: i a.apﬁc% (NOTE Registerad Agen? signalure raquireq wihen reinstating} CATE
" FLE NOWS FEEIS $50.00 . [
Mazke Check Payable to Florida Department of State
- Due By May 1,2008
2. MANAGING MEMBERS | MANAGERS I ED - ADDITIONS/CHANGES
e MGR 3 Qetete e I Change [ Adete
R,

avie GOMEZ, LEONARDO N L HoDOnD4jzeTe

STREET ADDAESS {740 W 72 PLACE STREET ADDRESS 327 18/06-80089-024 50,00
TOT-STIP |HIALEAH FL 33014 CIFY-§7- 2P

HILE 7 Qelete T (] Change  [T] A%t

HAME NAME

STAZET ADDRESS STREET ADDRESS

GITY- 5T-21P CITY- S7- 4

finee 0O Getste it B Ol Ctage [ Adtin

MAME - = oo Tt T T NAME - T T

STREET ADORESS SYREET ADDRESS

CITY-5T-21P CITY-§7-21P

TE O Dalete TLE O Change A

HAME NANME

STREET ARORESS SIRCDY ADDRESS

CiTY-ST-2IP CRY-ST-2P

TME 1 vetete e Ol Clinge [ i

NARE NARE

STREET ADORESS STREET ADDRESS

CiTY-ST-IP CiTy-57-2P

THLE ] betete HIE T Change DDA

MWAME NAME

STREET ADDRESS STREEY AQDRESS

CHY-S7-21P EIFY-57- 2P

11. | hereby cerlify that the informabon supphied with this filing does not qualify for the exemptions contamed i Segtion 118, Florida Statutes. | further certify that the information
ndicated an thig report is true and accurale and that my signature shall have the same legal effect as if made under gafh, that | am a managmg member or manager of the
hrmled liability cormpany or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
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