2005 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

DOCUMENT # L0O3000051958

1. Entity Name N
LUIS VARELA CARPET INSTALLATION, LLC

Principal Place of Buslness S Eﬁailmg Address
3810 N.W. 116 TERRACE | BY10 N.W. 116 TERRACE
EléN‘EISE FL 33323 = - ﬁgNRlSE FlL. 33323

-

2, Pificipal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt # efc

FILED
Apr 18, 2005 08:00 AM
Secretary of State

I

Ll

il

[

Il

D

- -- 1st MCORE CR2E083 (10/04)
City & State T o Cily & State 4. FEi Number Applied For
ap Courtry Zlo Country 8. Cerlificate of Status Desred | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ¥, Name and Address of New Registered Agent
o - Name

VARELA, LUIS
3910 N.W. 118 TERRACE
SUNRISE FL 33323

Street Address (P O Box Number is Not Acceptable)

City

FL i Code

8. The abova named entity suBmits this statement for fe purpose of charging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obiligations of ragistered agent.

SIGNATURE = : — : :
Signatura, typed of prmipd nama of regis'atad agart and tilk £ appleadle TE Regislored Ags : d whan einslaung) DATE
—— — == = Fia i — -
EE IS 550,
Maka Check Payable to Flotde Deptittment of State
Due By May 1, 2005
9, "7 MANAGING MEMBERS{ MANAGERS 19, ADDITICNS/CHANGES
T MGAM T Delete TiLE (] Change [ Addition
NAME VARELA, LUIS NAME R _._1_5‘ i
STREET ADDRESS 3910 N.W. 116 TERRACE STREETATORFSS 04, 18.05-801 ;?ﬁm 5 50.00
GITY-S1-2iP SUNRISE FL 33323 - CIly-51- 2P
Tk S ) - (7 Delete TWILE O change ] Addition
NAME NAME
STREET ADORESS - SIELLTADDRLSS
CITY . ST-ZiP Clly-S7-7P
Trice S [T Celete TMiE O Change [ Adeition
NAME NAME
STREET ADDRESS STREFT ADDREZS
CITY-5T-2IP Cliv-S1-2IP
e ) O petets HLE [ Change [ Addition
NANE NAME
STREFT ADDRESS SIREL 7 ADDRESS
CUY-ST-2P CITY. ST. 7P
TiE o o 1 pelets T [ Change [ Addition
NAME NAME
CIREET ADDRESS STREET ADDHESS
CIy - Si-7ip CITY.ST-7IP
MLk S o O pses | § ) Change  [J Addition
NAME NAME
SIAFFT ADDRESS STREET ADDAESS
CITy- 51 2IF Coiv-SI-JIP

11, | heteby certify that the!nférrﬁaﬁrﬁsibpli_ed with This fling does nat qualify for the exemption stated in Sectior 113 07(3)(), Florida Statutes. | further certify that the information
indicatad cn this report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing mentber or manager of the
limited liability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

l_SlC-?«Nli'kTUFlE:V'/‘7€/Z*a J/W_QZ\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

" Pate Davtrrn Phoae ¥




