. FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051390 R 03-03-2005 90027 029 ***%50 00

1. Entity Namea
NOVATECK WOOD FLOORING OF DELRAY BEACH, LLC

Principal Place of Business Mailing Address mYwLETUVIN
360 SE 2ND AVE. #F3 360 SE 2ND AVE. #F3
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e e IR G
1405 Congrels e lhel Condress Ave
Suite, Apt. #, etc. =3 Suita, Apt. #, etc. .
VNI 1 INIT T 02232005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
DQ l._{LA\l/ 6‘7_5{,“" ﬁr ‘)Q g_ﬂﬂ\-[ Beacﬁ i FL "'h—' N)BJ—L '7 Not Applicable
Zi i "
3?3 o Y~ Count$ QA ap 3 3 ey f Cou(r}r:g A 5. Certificate of Status Desired | gese'ggﬁf:;”"a'
6. Name and Address of Current Registersd Agent . L N . 7. Name and Address of New Registered Agent .- = —
Name
METEVIER, THOMAS F s _
4280 TALT OCEAN DRIVE, SUITE PH-M Street Address (P.O. Box Numbar is Not Accepiable)
FORT LAUDERDALE, FL 33308 :
City Zip Code
FL |

8. The abave namad entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE

« Signansre, typed o printed name ol redasiaded aQent and ubie i apphcatie, (NOTE: Registered Agend signature requined when remstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005__»* . Florida Department of State

K%

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O velate TITLE [ Change [ Addition
NAME CORBITT, MARIA LUIZA NAME
STREET ADDRESS | 360 SE 2ND AVE. #F3 STREET ADORESS
CITY-ST-21P DEERFIELD BEACH, FI. 33441 CITY-87-2P :
TNLE 2 Detete TILE MmemBernt O Change Addition
NAME NAE Nonm Ao BeRsenron
STREET ADDRESS smeraoress | [lyo NW Y4S SHreer
orv-51. 7P av-s-B | P Eﬁ NG fecc ¥r 32064
VITLE {1 petete TME ] O Crange (] Addilion
NAME ) - - TTTTT T e T T - - -t T -
STREET ADDRESS ) ‘STREET ADDRESS
CITY-51-7P CiTY-ST-ZP
TITLE [ Celete TITLE [ Change [ Addilion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2p
TALE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St-ap
TME O Delete TMLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CY-51-2P

11. | hareby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. 1 lurther certify that the inlormation
indicaled on this report is true and accurate and thafmy signature shajj have the sama legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the reghiyer or trusies gffipowerad [0 exgefila this report ag required by Chapter 608, Florida Statules. . - 5

/ a Di103/0
—— = N S . X N . - }1// (55)2 -
‘SIGNATUREN /. Citg e é 2 aria lupa (ot 1) 293284
ey Date

SIGNATREWND }4/9}5& OR PRINTED NANE OF smmj: MWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

U



