2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. . FILED

DOCUMENT # L03000051789 Feb 19, 2007 08:00 A
1. Entily Name S
ecretary of State

PERFECT FLOORING, LLC y
Principal Piace of Businoss Mailing Addrcss
2821 WEST 76 STREET 2821 WEST 76 STREET .
APT. 202 APT. 202
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross i

Suilo. Apt. #. olc. Suile, Apt. #, ate. 1st MOORE CR2EC83 (10/08)

Cily & Stale City & Slalo 4. FEI Number Applicd For

65-0321068 Nol Applicable
Zie Counlry ap ‘ Country 5. Ceriilcale of Sialus Dasired | §g'gg‘3?:(;“°"ar
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%MMEIZT’ZLEEANC‘:AERDO Street Address (P.O. Box Numbar is Not Accepl.able) I

HIALEAH FL 33014

.- Cily FL Zip Code

8. Tho above named enlily submits lhis statemenl for the purpose of changing is rogistered office or rogistered agent, or bolh, in the State of Fiorida | am familiar with, and accept
the obligations of rogisiored agent.

SIGNATURE _
Signalure, typed o printed narme of regisiered agen and ule 4 anglcable (NOTE: Registarad Agenisignaturo roguired whe i ranslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1,:2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WILE, MGR ] Delete nnr O change [ Addilion
NAME GOMEZ, LEONARDO NAMI '
SIRLEI ADDILSS | 740 W 72 PLACE SIRI T ADONSS R4 ] D5
CTY-SEAP | HIALEAH FL 33014 CHY-$1-7P N Iilf:li,lt:li:ql_!i‘ﬁl@b foo _
LE O Detcte e U 23 U0 00 L Em5ia by ) acdition
NAML NAMI
SIRLET ADDRESS SIRIT T ADDRESS
CITY-S1-21P CITY-SI- NP
THLE (] Doiste (i [ Charge ] Aduilion
WNAME NAMI
STREET ADDRESS SIREC] ADORESS
CIry- $1- ¢ CIY-S1- 71
Mnine [ pelele T . O change  [] Addilion
NAME NAME
SIRELT AGDIU 55 STHILT ADDRESS
cliY- S1- 71 CIY-51-2IF
e 1 Dotete Tt O change [ Addition
NAMI NAME
SIREET ADDRESS St 1 ADDRESS
CIy-s1-21p CITY-S)-71F
WiE 1 Delete T, [J change [ Adduion
NAML NAKI
STREET ABDRE SS SIRIET ADDRESS
CITY - 51- AP ClY-81- 4P

11. | horeby cortily that the information suppliod with this filing does not qualify for the exomplions containgd in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this raport is lrue and accurate and thal my signalura shall have he samo fegal offocl as if made undoer oath: thal | am a managing member or manager of the
limiled lability company ¢r the receiver or lruslec empowared 1o oxecule this report as required by Chapler 608, Flonda Stalulos

SIGNATURE: i é‘\Q\MQ./

SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phote £




