2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059225

"1._Enlity Name _- + * "= '
ABEL TAPIA FLOORING, LLC

Principal Placé of Business
13726 14TH STREET - -
DADE CITY, FL 33525

Mailing Address

13726 14TH STREET
DADE CITY, FL 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90277 033 ****50.00

20028268 -

R LT

04052005

Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20149 3234 [[No soricatie
Zip Couniry ap Country s, Certificate of Status Desired 0O gese.ggn?i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPIA, ABEL :
13726 14TH STREET Sireat Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code

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

the obligations of registered agant.

SIGNATURE

. . Signature, typect or printed name of registered agent and tile if applicatde. (NOTE: Registerad Agent signature raquired when renstating} DATE

— - -Filing Foe'is $50.00 R Make check payable to

Due by May 1, 2005 T T e - Fiorlda Department of State “

9. . Ve MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHMANGES
JTITLE .| MGRM [ Delete TITLE [Jchange  [] Addition
Mg TAPIA, ABEL NAME

STREET ADDRESS | 13726 14TH STREET STREET ADDRESS

CITY-S1-2P DADE CITY, FL 33525 CiTy-51-2P

TLE [ oelete e (O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIME 3 oelete TTLE O Ctange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-57-2P

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57- 2P CITY-§1-7IP

THLE O pelete TME [ Change [ Addilion
HAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST-27 CITY-S1-2IP

TINLE O etete TTILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 118.07{3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %// %g.,.g

BIGNATURE AND TYPED OR PRINTED NAME JSIGNI.NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Devtime Phone #




