2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000017031

Secretary of State

05-02-2005 90125 045 ****50.00

1. Entity Name

URBANO FLOORING LLC

Principal Place of Business Mailing Address.

500 NW 34TH STREET 500 NW 34TH STREET
106 106

POMPANO BEACH, FL 33064 POMPANO BEACH, FL. 33064

A

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, etc.
Suits, Apt. #, etc. Suits, Apt. #, etc 02262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 pg 4 281 Not Applicable
Zip Country Zip Country ! . $5.00 Additional
8. Certificate of Status Desired [} Foo Requt
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

DE LOS RIOS, MONICA
4653 SW 12TH STREET
DEERFIELD BEACH, FL 33442

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

tha cbligations of registarad agent.

.

SIGNATURE

Signature, typad o prinitad name ol registered agent and tite 4 applicable.

{NCOTE: Registered Aent Bgnature sequaned when renstatng) DATE
Filing Feo Is $50,00 ' Make check payable to
Due by May 1, 2005 Florida Department of State

9. TMANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

HLE MGRM . [ oelete TMLE [0 Change (] Addition
. NAME URBANO, SANTIAGO NAME

STREET ADDRESS | 500 NWV 34TH STREET #108 STREET ADDRESS

CITY-ST-3IP POMPANOQ BEACH, FL 33064 CITY-ST-2P

T 7 Deiete e MG M {1 Cange (3 Adition

HAME ‘7 WAL VEDANO JoKE SANTIAGO

STREES ADDRESS ‘ STREETADDRLSS | - 9 AuoEn’xoy cie  APT /(O

oTY-S7-2P -S| pexnpiach BEACH, FL 339 )

e 2 Delete TTLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Detete TME ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-4P CiTY-5T-2P

TMLE [ oelete TME [crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-0P

TIMLE O petete TILE ] cChange [} Addition

NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2p oITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report is true and accurate and that my signature shall have the same leg]
limited liability company or the receiver or trustee empowerad to execute this report as req|

N
S AT 860 U (280,60 G

stated in Section 119.07{3}{i), Florida Statutes. ) further certify that the information
bl effect as it made under cath; that | am a managing member o manager of the
Lifed by Chapter 608, Florida Statutes. - : -

SIGNATUBI(?MEW:“

AND TYPED OR PRINTED NAME OF MEMBER, ‘OR AUTY

0¥-2%-08 95&?/6-2193

HORIZED REPRESENTATIVE

)




