2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053855

1. Entity Name

CINTRON FLOOR COVERING L.L.C.

Principafl Place of Business

7729 DANU DR
ORLANDO FL 32822-8101

Mailing Address

7729 DANU DR
CRLANDO FL 32822-8101

2, Principal Place of Business

1749 Dr_.

3. Mailing Address

789 Denes b

i

I

Suite, Apz #, etc

R (aNnds FC

Suite, Apt. #, etc.

MOORE

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90057 026 ****50.00

CR2E083 (11/03)

City & State City & State 4. FE!{ Number Applied For
?)'2_6 o Ign TR O 2 av) 4: / L 56 "2}/;22/ 75—- Not Applicable
Zip Country Zip Country ) : $5.00 Additional
O 2 14 e A2 P22 & LA e 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agenl 7. Name and Address of New Registered Agent
e e e e e . L - - - Name.

ClNTRON, JULIO
7729 DANU DR
ORLANDO FL 32822-8101

5 i — - — —— -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when feinstaling) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM ] Delete THRLE O change [ Addition
HAME CINTRON, JULIO E NAME
STREET ADDRESS (8480 OAK BLUFF DR. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32827 CITY-ST-ZP
TIE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE s . ) Delete TLE [ Change  [J Addition
NAME NAME _ T e
TSMEET ADBRESS |7 T T T e e et S e =~ R OIREET ADORESS | T e — T e
CITY-5%-ZP CITY-ST-ZP
TIME O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oaTY-ST-21P CITY-ST-2iP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
LE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST~ 2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is jrue and accurate andhat my signature shall have the same legal effect as if made under oath; that | am a managing member or managser of the
limited liability company of the receiver or trus)

& empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

ooty 25 @fawaa/

Date

Phonen




