2006 THMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 23,2006 08:00 AM
DOCUMENT # L03000053855 >
e o Secretary of State
CINTRON FLOOR COVERING LL.C.
Principa! Place of Business Mailing Address
7720 DANU DR 7729 DANU TR
o R WA
2. Princspal Place of Business 3. Mailing Acoress
T Suite. Apl. ¥, ala. Suits, Apt. #, stc. 15t MOORE CR2EDE3 (10/05)
City & State Cay & State 4. FEI Nurmiber Applied Fot
N - 562422175 ot Appicat
ap Gountry Zip Country 5. Certificate of Stalus Desired ] ?fe.ggq Lﬁfgg“c’"ﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent -
Narmg
%R&Nﬁ%éo 7 Street Adoress {(P.O. Box Mumber is Mot Acceplable)
ORLANDO FL 32822-8101
City o FL § Zip Code

8. Tha abave named entity submils this staterment tar the purgose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and ac
the obligatons of registered agant.

SHIGNATURE
hmunluw mma @ pnnlcd S O LRI e Apent Wme;nppimable peatE Hap\smad Apent S‘ﬂmlurelemﬁ:eﬁ when reinslalog) DATE
SR ELE NOW Y FEEIS 85000
Make Check Payabie to Florida Departmem of State
e Due By May 1 23@6 :
9. MANAGING MFMBEHS{MANAGERS 10. ' AQDITIONS f CHANGES ;
THLE MGRM [ Delete T ) change  [J Az
HAME CINTRON, JULIC E NAME .
STREET AUDRESS 1B4B0 OAK BLUFF DA, - STRIET ADDRESS ) UBUDBB‘HS‘}!B_’S )
or-s-z¢ [ORLANDO FL 32827 Ty -§7-2¢ 03/07/06~80045-019 20,00
trrce £ Detete TIHE [ Change D AAT
NAME ) , HAME
| SR ADBMSS Y - T T STREET ADORESS
Civy-ST-IP CITY-57-2iF
e 1 Defete TILE CJ crange O
NAML NARTE
STREET ADORESS SSI Wit ADVRESS
CiF¢-57-21P ClTY-ST-2F
1114 . {1 petste TIILE O change 3 Acditic:
MAME MAME
STAREY ADDRESS STACET ABORESS
GITY-5T- 01 LY -51- 5P
YifLE 3 Deete L [J Change [ A
NAME . NAME
STRCET ADURESS SIREET ADORLSS
Lany-s:-m oiTy-80- 2P
TImE 3 Delete nRs (] Chiange Ao
MAME NAME
STAEET REORESS STRECT AQDRESS
Ciy-61- P Ciif -S1-21P
1%, | hereby ceruiy that the infgrmalian supotied with this fiing does not qualify far the exemplions contained in Section 119, Florida Statutes. | furlher cerlify hat 1he m!mmahoﬂ
inghicated on thes repert is true and accurale and i v Signalure shalt have the sams egal effact as it made under oath; thal { am a managing membear or manager of the
hrruled habilly company or the receiver orl cwered o execute tis report as required by Chapter 608, Florida Statutes.
TSR ATI I ™. ~] Q" _id.—ﬂ:- !jd?-—;!?&"fﬁ?f




