2005 LIMITED LIABILITY C|OMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000053855 Mar 30, 2005 08:00 AM
1. Ently Namo e ; Secretary of State
CINTRCN FLOOR COVERING L.L.C. ‘
Principal Place of Business = = B . Mailing Address ) -
7723 DANU DR 7728 DANU DR
ORLANDO FL 32822 N : ORLANDO FL 32822
Suite, Apt. #, eic - o Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State o o City & State - - | 4. FEI Number Applied For
56-2422175 Not Applicable
Zip Country 1 Zip " Country . - $5.00 additional
5. Cerificate of Status Desired E:]/ Fee Required
6. Name and Address of Current Begistered Agent " 7. Name and Address of New Registered Agent
. T ] Name ) o -
CINTRON, JULIO ,
. i &
7729 DANLU DR Strest Addrsss (P.C. Box Number is Not Acceptable)
ORLANDO FL 32822-8101
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changlrig ts registered office or registered agent, or both, in the State of Floridz. |.am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE Signatuta, r;pw&pmdreisleraé?éﬂ' and ttle f aprlcable INO'TE Ragistered Agant synaiue reqLirad when reirstabng} . DATE
" FILE NOW!!! FEE IS $50.00 .
Make Check Payabie to Florida Department of State
: Dua By May 1, 2005
9, ~ MANAGING MEMBERS] MANAGERS ) 10, - ADDITIONS/CHANGES
L MGRM [ Delete B [ change  [] Addition
HAME CINTRON, JULIO E HAMF ponnonERizT
SIREET ADORESS | 8480 OAK BLUFF DR. . , SIRE1 ADDREGE 03/30,05-50054-004 55.00
orv.s-z72 | ORLANDO FL 32827 -  Fouvste
Ttk o ' o T Delete K one [JGhange [ Addition
NAME . MAME
STRECT ADDREZS SIRLET ADDRRSS
Cry-s1- 1P CITY-ST- 7P
TiLE S - T ' [ change 1 Adsition
NAME ; NAME
STRELT ADDRESS \ SIREET AQDRCSS
CITY- ST-2IF CilY-51. 2P
HILE S ) O Delete| It - ) (] change [ Additfon
NAME NAME
STREFT AQDRESS STREE T ADDRESS
Ciry-S1-ap CIY-51- 2P
il B (| ﬁéfexé B RIT: (] Change [T Additien
NAME naMf
STREET ADDRESS STIREE T AODRESS
CITY-SI-2iF CY-SEap
e ' - - ] [ﬁél_eter" e T 3 Change ] Addilion
hAME NAME
STREET ADDRLSS SIRLET ADDRESS
CIFY.ST.2IP CIY-51-2IF
11. | hereby cortify that the information supf)ﬂég{u_'iiﬁ this filing does not qualify for the exemption stated in Section 1 18.0713)60), Florida Statutes, | further cetlify that the infermation
indicated on this report ig/rue and accurate and that my signature shall have the same legal effect as if made under oath, thai | am a managing member or manager of the
fimited liability ¥ the racaiver of red 0 execulg this report as required by Chapter 808, Florida Statutes.
70
SIGNAT T f B3.j7-0& o7 223 437/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dals Daytme Phona ¢




