' SIGNATURE _

' hS
.
1

2004 LIMITED LIABILITY COMPANY
;y ANNUAL REPORT

t

S o

DOCUMENT # L03000051957
1. Enlity Mame - = e
ALFREDO RUIZ CARPET INSTALLATION, LLC U’-& JULJOq‘p AH ! ‘J 2_#
Principal Place of éhsmss Malling Address
845 W. 75 STREET 845 W. 75 STREET
#405 #405 ‘
HIALEAH, FL 33014 us HIALEAH, FL 33014  US
R llII!lIlII!IIIiIIHIIlIIWIlﬂllllilllﬂlll!llﬂllllllIIIWlIIIIHl\\iI\
| h
Sulte, Apt. ¥, stc, Suita, Apt. #, etc. 04292004 Chg-LLG . CR2ECE3 (10/03)
City & State City & State 4. FEI Number 4&9@:} For
: ) Nat Applicable
z. N aaaniid w - Courtey” 5. Cortificate of Status Desired 1 ffe gf'q ﬁ""“‘
e.f:mmo and Address of Current Reglstered Agent 7. Name and Adcress of New Raegistered Agent
; - . Name
RUIZ, ALFREDO - -
B45W. 75 STREET Street Address (P.0. Box Number is Not Acceptable)
#405
HIALEAH, FL 33014 .
3 City FL I Zip Coda

8. The abova namad entity submits this statement fer the purpose of changing its registerad office or registered agert, or both, in the State of Fiorida. | am familiar with, and accem
the oblsgallnns oI regmsled agent.

o1 regitternc ngert ancs tite ff Applcable, (NOTE: Regritered Agen signaiirs raquired whan reinsiaing]

. Filing Foo Is $50.00
.-~ -Due by May 1, 2004

[ MANAGING MEMBERS/MANAGERS 10. l ADDITIONS /CHANGES

“ImE . MGRM [ Delete T3 O Change [ Addition
NAME RUlz, ALFREDO HAME
STREETADDRESS | 845 W. 75 STREET, #405 STREET ADORESS
orny-sT-2 | HIALEAH, FL 33014 CITY-ST-2P .
TE H 1 D e [Fehange [ Addition
STREET ADDRESS # ' : STREET ADDRESS “
CliY-S7-29 " S CTY-ST- 2P
me { - [ oelets wne O Came [ Acciion
NAME 1 KAME
- STREET AJDRESS i STREET ADDAESS
~Gy-§1-2p : cm-sy-zp
e | . 1 Getstg TLE [ Change ) Addition
NAME g NAME
STREET ADDRESS " STREET ADDRESS
Cry-51-2P i CIFY-51-2P
ME ; [ Detete TIE Dl Crang [ Additon
HAME NAME .
STEETADORESS |~ STREET ADOAESS '
* ooy-§1-2¢ b CAIY-ST-2P "l '1 0{0 y -
TITE : Ve D Defate e ,M D Glianw DMIUM .
* NAME N .
4 stReET aDDRESS [T T STREET ADORESS -
omeseze - F| T, GITY-51- 7P

1 1. | heraby certify that lhc inlarmation supplied with this fiing does nol gualify for tha exemption stated In Section 119 07(3)(1) Floricla Statutes. | further cetify that the information
. . indicated on this report I8 trus and accurate and that my Signatura shall have the sama legal effect as # made under path; that | am a managing member of manager of the
" limited Rabllity company or tha recelver or lrustey empeiverad lo axecule INs report as required by Chapter 808, Florida Staes.

SIGNATu_EuéJ;_ ﬂQ@ Lie ‘Mw

O NTED NARE P FIGNWI UANAGI MEMBER, MARAGEF, OR A0 THORTED REPATSENTATIE r}+ ! Deytime PFrone #




